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KEEP YOUR EVES ON THIS 


Stable 
non-caloric 
sweetener 








new 





ucary| 


TRADE 


MARK 


SODIUM 
(Cyclamate Sodium, Abbott) 





Stays sweet in 


COOKING 





This Display is Packed With Repeat 
Sales— Order in Dozen Lots 


oo for a vast new market? Then 
keep your eye on SUCARYL Sodium, 
Abbott’s new non-caloric sweetening agent 
that retains its sweetness in cooking, baking 
and canning processes. The market: this 
country’s one million diabetics, plus an 
even greater number of reducers and others 
who are following restricted diets. 

Up to now, saccharin has been the only 
non-caloric sweetener available to these 
patients. But because saccharin decom- 
poses in the heat required for cooking, it 
limits the sweetened part of their diets to 
the few uncooked dishes they can devise. 
With SUCARYL, however, an almost un- 
limited variety of cooked foods, fresh from 
the oven or stove, will be available. 

Unlike saccharin, SUCARYL has vo bitter 
after-taste when used in proportions less 
than 0.8 percent. Reports of clinical trials 








testify that nearly all patients prefer the 
taste of SUCARYL to that of saccharin. 

Remember, too, that SUCARYL will be 
backed by nation-wide promotion in 
medical and dietetic journals, suggested 
to patients by physicians and nutrition 
experts, and—especially significant to you 
—this important new product will be sold 
in pharmacies only. 

Each eighth-gram tablet is equivalent 
in sweetening power to one teaspoonful 
of sugar in liquids. In certain cooked foods 
the sweetening power increases; users 
should sweeten to taste. Tablets are ef- 
fervescent to reduce dissolving time, 
grooved for easy separation. SUCARYL 
Sodium is supplied in pocket-or-purse- 
size bottles of 100 tablets, as well as bot- 
tles of 1000. Cash in by 


maintaining ample stocks. Ct bs tt 
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PrRaAcTIcAL PHARMACY EDITION 











more rapid relief! 


BENZEDREX INHALER 


no excitation 
or wakefulness! 


BENZEDREX INHALER 


more prolonged action! 


BENZEDREX INHALER 










MOLT F 
BITIVHNE 
xasqaZN]38 


romaine 





pleasant medicinal odor! 


BENZEDREX INHALER 





this hay-fever season 


stock the best inhaler ever developed 


BENZEDREX’ INHALER 


physicians’ choice Physicians tell us that Benzedrex Inhaler is the best 
inhaler they and their patients have ever used. 


customers’ choice Hay-fever sufferers ask for Benzedrex Inhaler because 
they know how effectively it opens congested air passages. 
They return to buy Benzedrex Inhaler season after season. 





your best bet Rapid turnover is your key to profits. Benzedrex Inhaler 
gives you that kind of turnover. Stock Benzedrex Inhaler NOW. 





*T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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PACKAGE INFORMATION: 


Heparin/Pitkin Menstruum* ‘Warner’ (plain) 
without Vasoconstrictors 

Cartons, 1 and 6 ampuls each 

2-cc ampuls, each containing 200 mg heparin sodium salt 
3-cc ampuls, each containing 300 mg heparin sodium salt 


Heparin/Pitkin Menstruum* ‘Warner’ 

with Vasoconstrictors 

Cartons, 1 and 6 ampuls each 

2-cc ampuls, each containing 200 mg heparin sodium salt with 
vasoconstrictors** 

3-cc ampuls, each containing 300 mg heparin sodium salt with 
vasoconstrictors *** 

**Each cc of the Menstruum contains 12.5 mg of ephedrine sulfate 
and 0.5 mg. of epinephrine hydrochloride 

***Each cc of the Menstruum contains 8.3 mg of ephedrine sul- 
fate and 0.33 mg of epinephrine hydrochloride 


References: (1) Loewe, L., Hirsch, E., Grayzel, D.M., and 
Kashdan, F.: Experimental Study of the Comparative Action of 
Heparin and Dicumarol on the Jn Vivo Clot, J. Lab. Clin. Med., 
33:721, 1948. 

(2) Evans, J.A., and Dee, J. F.: Anticoagulant Treatment of Post- 
operative Venous Thrombosis and Pul 'y Embolism, New Eng. 
J.M., 238:1, 1948, 





#T.M. REG. U.S. PAT. OFF, 
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Heparin/Pitkin Menstruum) Wo.| 


Heparin/Pitkin Menstruum’ ‘Warner 





Safe and 








prolonged 

| anticoagulant 
action in 
thromboembolic 


disorders 


Ever widening recognition and steady 
increase in the application of 
anticoagulation therapy have emphasized 
the need for an economical, safe, and 
reliable anticoagulant preparation. 


provides the means for prolonged 
anticoagulation action which affords 

“, .. consistently satisfactory results.”” 
HEPARIN/PITKIN MENSTRUUM* ‘Warner’ 
inaugurated a new era in the preventive 
and therapeutic use of heparin in 
thromboembolic disorders, venous 

and arterial. 


Evans and Dee‘? comment that 

“, ,. the advent of heparin in Pitkin 
menstruum will popularize anticoagulant 
therapy as a safe and reliable 

method of treatment.” 





William R. Warner & Co., Inc. 


Los Angeles 


New York St. Louis 
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Ace in the hole... 


Chlor-Trimeton* is so potent, so much more effective in alleviating allergic 
symptoms, especially those due to hay fever, vasomotor rhinitis and urticaria, 
that more and more physicians turn to it when other antihistaminic compounds 
give only partial relief or fail entirely. No patient should be classed as unre- 
sponsive to antihistamines until Chlor-7rimeton has been tried. 


HLOR-TRIMETON 


MALEATE 


(brand of chlorprophenpyridamine maleate) 


Chlor-Trimeton, most potent antihistaminic agent available, acts rapidly, pro- 
viding relief in 20 to 30 minutes. Depending upon the nature of the allergic 
disorder and its intensity, symptomatic control is maintained from four to six 
hours. Side effects occur in less than 10 per cent of patients. Because Chlor- 
Trimeton is remarkably efficient, it would seem desirable to prescribe it first 
in all new patients requiring antihistamines, 

Packaging: Chlor-Trimeton Maleate (chlorprophenpyridamine maleate) 4 mg. tablets. 
Bottles of 100 and 1000 scored tablets tinted yellow for identification. Chlor-Trimeton 
Maleate Syrup (brand of chlorprophenpyridamine maleate) containing 2 mg. per 4 cc. 


(1 teaspoonful) is available in bottles of 16 oz. 
*T.M. 


CORPORATION « BLOOMFIELD, NEW JERSEY 
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UNLIKE OTHER 
SALT SUBSTITUTES.. 


GUSTAMATE 


TRADEMARK 


BRAND OF GLUTACINATE 


A MINERAL - FREE 


seasoning agent.... 


S 


for use in low-sodium diets 


GUSTAMATE* is a uniquef adjunct to the 
low-sodium diet in 3 important respects: 


It contains no sodium, potassium, 
lithium, or other metallic ions that might 
disturb the mineral balance or have 
other adverse effects. 


It does not impart its own taste to 
foods, but intensifies and improves 
natural food flavors; prolongs agree- 
able taste sensations and often sup- 
presses undesirable flavors. 


There are no known contraindi- 
cations to its use. 


To prove the taste-enhancing power 
of GUSTAMATE, try it on foods ... during 
cooking as well as after serving. 


suppuieD: As white, crystalline granules in 


salt-shaker-type dispensers containing 
1 oz. Stocked by leading pharmacies. 


*The word GUSTAMATE is a trademark of The Arlington 
Chemical Co. 

tU. S. Patent No. 2,512,385. Contains monoammonium glu- 
tamate plus balanced proportions of glycine and glutamic 
acid, 


APPEARING IN 
LEADING MEDICAL JOURNALS. 
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POSTAL AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association, 
Publication Office: 20th and Northampton Streets, Easton, Pa. 
Editorial office (and address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C. 


ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions) : United 
States and Pan America $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
United States and Tes America $0.35; Canada $0.40; other 
foreign $0.50. 


CHANGE OF ADDRESS—Four weeks’ notice is required. 
Please address your request to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N. W., Washington /, 
D. C., and give the old as well as the new address. 


JOURNALS LOST IN MAILS cannot be replaced if due 
failure to notify of change of address 30 days in advance, or if 
claim is made after lapse of three months. 


ENTERED az second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year: Scientific Edition monthly on the 5th; 
Practical Pharmacy Edition monthly on the 20th. Acceptance 
for mailing at a special rate of postage provided for in Section 
1103. Act of October 3, 1917, authorized July 10, 1918. 
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THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 


NEW YORK « SAN FRANCISCO + KANSAS CITY 


Practica, PHarmMacy EpITION 





When abnormal demands overtax the blood forming 
capacity of the body producing easy fatigability, 
sub-clinical anemia too often does not receive cor- 
rective treatment until more serious symptoms 
urgently demand attention. 


Frequently more than just iron deficiency is in- 
volved. The patient does not respond to simple iron 
therapy and other factors must be added. 


Livitamin, “the first thought in hypochromic ane- 
mias,’”’ combines liver with iron and B complex 
vitamins, including vitamin B)2. Available as a 
palatable liquid or easily swallowed capsules, Livita- 
min provides a complete approach to the successful 
treatment of the hypochromic anemia syndrome. 


Livitamin in liquid and 
capsule form is now avail- 
able at your wholesaler. 





LIQUID 4No CAPSULES 
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KAPSEALS 


(HLOROMYCETIN 


CHLOROMYCETIN 
(chloramphenicol, 
Parke-Davis) 

is available in 
Kapseals® of 

0.25 Gm. (250 mg.) 
and in capsules 

of 50 mg. 


PracticaAL PHARMACY EDITION 


you'll be 
filling still more 
prescriptions 


for 


ROMYCETIN 


——— 


ad 


Pharmacists 

are getting more and more calls for CHLOROMYCETIN be- 
cause of the outstanding results physicians are obtaining with 
this remarkable antibiotic. 


Patients 

recover more quickly with CHLOROMYCETIN therapy. Treat- 
ment is uninterrupted because CHLOROMYCETIN is as well 
tolerated as it is effective. ‘ 


Physicians 

are prescribing CHLOROMYCETIN for an ever-expanding 
group of infections including many unaffected by penicillin, 
streptomycin or the sulfonamides, 


INDICATIONS for CHLOROMYCETIN include urinary tract 
infections, bacterial and atypical primary pneumonias, acute 
undulant fever, typhoid fever, other enteric fevers due to 
salmonellae, dysentery (shigella), Rocky Mountain spotted 
fever, typhus fever, scrub typhus, granuloma inguinale, and 
lymphogranuloma venereum. 





Parke, Davis & Company’s. “Know Your Pharmacist” advertising in 
national magazines is the country’s only sustained public relations cam- 
| paign in behalf of the retail pharmacist. Identify your store with this pro- 
| gram by writing for free reproduction of current advertisement on easel- 
| backed card. Address Parke, Davis & Company, Detroit 32, Michigan, 
{ 





PARKE, DAVIS & COMPANY 
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prescription produc 


Ch. he, Gs. 5, Ue, Bi. “i, GE, M, 


Product descriptions may be clipped and filed on three- by five-inch cards. These are also indexed for quick 
reference in the ‘‘Monthly Drug Index’’ appearing on the last page of each issue. ‘A product is described in 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 
receive professional inquiries about it. A listing does not imply evaluation or recommendation by the Associa- 
tion, nor does omission of any product have significance concerning its merit. 


AMMIVIN TABLETS (khellin 


formulation) 


Description: 20-mg. tablets containing the active 
principle of Ammi visnaga, a plant native to Egypt 
and Arabia. The active constituent is known as 
khellin. Ammivin is stated to be pure khellin, 
unadulterated by visnagin or other inactive plant 
constituents. 

Form Supplied: Bottles of 40 and 100 tablets. 

Action: Reported to have vasodilating properties 
useful in the prophylaxis and treatment of angina 
pectoris and bronchial asthma. 

Administration: Orally; 2 or 3 tablets after each 
meal. Suggested maintenance dose is 40 mg. to 100 
mg., or more, according to the severity of the case. 

Source: National Drug Co., Philadelphia 44. 


AUREOMYCIN CRYSTALLINE 


Description: A new recrystallized form of Aureo- 
mycin stated to eliminate virtually the occurrence 
of gastrointestinal reactions which occasionally fol- 
lowed administration of the earlier forms of the 
antibiotic. 

Form Supplied: To be used by the manufacturer 
in all Aureomycin products in place of Aureomycin 
Hydrochloride. 

Action: Antibiotic. 

Source: Lederle Laboratories Division, American 
Cyanamid Co., Pearl River, N. Y. 


CHODUCELL TABLETS 


Description: Tablets each containing methyl- 
cellulose 0.5 Gm. and cholic acid 40 mg. 

Form Supplied: Bottles of 100, 500 and 1000 tab- 
lets. : 

Action: Laxative; cholic acid is present to stimu- 
late bile flow to enhance the physiological stimu- 
lation of intestinal motility. 
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Administration: Orally; 2 or 3 tablets two times 
daily. 

Source: Maltbie Laboratories, Inc., Newark 2, 
N. J. 


ENHEPTIN (veterinary) 


Description: A powder containing not less than 
20% 2-amino-5-nitrothiazole in combination with 
soybean oil meal, crude protein, crude fat and crude 
fiber. 

Form Supplied: In '/2-lb. and 5-lb. packages. 

Action: Indicated for the prevention and control 
of blackhead disease in turkeys. 

Administration: To be mixed with mash in ac- 
cordance with directions in the package. 

Source: Lederle Laboratories Division, American 
Cyanamid Co., Pearl River, N. Y. 


GITALIGIN TABLETS 


Description: Tablets each containing 0.5 mg. of 
amorphous gitalin, a cardioactive glycoside de- 
rived from Digitalis purpurea. 

Form Supplied: Bottles of 30 and 100 tablets. 

Action: Management of congestive heart failure 
cases amenable to digitalis. 

Administration: Orally; as directed by the physi- 
cian. 

Source: White Laboratories, 
INS. 


Inc., Newark 7, 


NEMBUTAL AND BELLADONNA 
ELIXIR 


Description: A syrup, each teaspoonful of which 
contains Nembutal sodium (pentobarbital) 15 mg. 
and extract of belladonna 10 mg. 


(Continued on Page 466) 
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PRACTICAL PHARMACY EDITION 


: What Is happening 


in the 


“constipation market?” 





Recent reports in medical journals confirm what many a pharmacist’s inven- 
tory tells him: that the trend in constipation correctives is toward 


Cellothyl.; 
e © y brand of methylcellulose, especially prepared 


by “THE CHILCOTT PROCESS” 


A new kind of bulk preparation: Cellothyl passes through most of the g. i. 
tract in a fluid state without swelling in the stomach. Upon reaching the 
colon, it has thickened to a gel to provide bulk only where bulk is needed. 


In tests at the Mayo Clinic, Cellothyl was found to correct life-long consti- 
pation in a matter of days.' It proved equally effective in simple, uncompli- 


cated constipation in routine office practice.’ 


More and more physicians find that Cellothyl corrects constipation in a few 
days when taken with adequate water. In stubborn cases, a return to normal 
function may require a week to 10 days. 


1. Gastroenterology 13:275 (Oct.) 1949. 2. N.Y. State J. Med. 48:1822 (Aug.) 1928. 


Ss) + + (b= constipation correction 


TIME 


CHILCOTT 
civision of The Maltine Company 


MORRIS PLAINS, NEW JERSEY 








NEW PRESCRIPTION PRODUCTS 


Nembutal e ee eeeeeeeee from page 464 


Form Supplied: 1-pint and 1-gallon bottles. 

Action: Sedative and antispasmodic. 

Administration: Orally, as prescribed by the 
physician. 

Source: Abbott Laboratories, N. Chicago, IIl. 


PRONESTYL HYDROCHLORIDE 


Description: Two dosage forms of procaine amide 
hydrochloride [chemically the monohydrochloride 
of p-amino-N-(2-diethylaminoethyl) benzamide]: (1) 
(.25-Gm. capsules; and (2) vials containing 100 mg. 
per cc. 

Form Supplied: Bottles of 100 and 1000 capsules; 
solution in 10-cc. vials. 

Action: For the treatment of irregular rhythms 
of the heart known as “ventricular tachycardias” ; 
action of Pronestyl is probably due to a direct 
depressant action on the ventricular muscle. 

Administration: Orally and intravenously in con- 
scious patients; intravenously in patients under- 
going anesthesia. Recommended oral dosage is 
1 or 2 capsules every four to six hours. 

Source: E. R. Squibb & Sons, New York 22. 


QUADRINAL TABLETS 


Description: Tablets each containing ephedrine 
hydrochloride 24 mg.; phenobarbital 24 mg.; 
Phyllicin (theophylline-calcium salicylate) 0.12 
Gm.; and potassium iodide 0.3 Gm. 

Form Supplied: Bottles of 100, 500 and 1000 
tablets. 

Action: Bronchial antispasmodic. 

Administration: Orally; recommended adult 
dosage is 1/2 to 1 tablet every three or four hours, 
to a total of 3 or 4 tablets per day. 

Source: Bilhuber-Knoll Corp., Orange, N. J. 


STILBETIN TABLETS 


Description: Stilbetin is the trade name adopted 
by E. R. Squibb & Sons, New York 22, N. Y., for its 
diethylstilbestrol tablets. Available in bottles of 
100 and 1000 in strengths of 0.1 mg., 0.25 mg., 0.5 
mg., 1 mg., 5 mg. and 25 mg. 


TERRABON 


Description: An elixir each teaspoonful of which 
contains 0.25 Gm. of the antibiotic terramycin. 

Form Supplied: A combination package con- 
sisting of (1) a vial containing 1.5 Gm. of terramy- 
cin, and (2) a bottle containing 1 fl. oz. of a flavored 
and buffered diluent. When compounded, the elixir 
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can be stored at least two weeks at room temperature 
without appreciable loss of potency. 

Action: Indicated in the treatment of diseases 
amenable to terramycin. 

Administration: Orally, as prescribed by the 
physician. 

Source: Chas. Pfizer & Co., Inc., Brooklyn, N. Y, 


TIPEX 


Description: A non-greasy antibiotic preparation 
consisting of tyrothricin 0.05%; pectin 6%; and 
propylene glycol 20%; forming an aqueous semisolid 
suspension. 

Form Supplied: Packages of 1-oz. tubes in 12’s, 

Action: Anti-infective for use on superficial 
lesions. 

Administration: Topically. 

Source: Pitman-Moore Co., Indianapolis, Ind. 


VALOCTIN TABLETS 


Description: Tablets each containing the anti- 
spasmodic Octin (methylamino-iso-octene) 60 mg.; 
and the sedative Bromural (bromisovalerylurea) 
0.25 Gm. 

Form Supplied: Bottles of 100, 500 and 1000 
tablets. 

Action: Sedative and antispasmodic in smooth 
muscle spasm complicated by nervous tension and 
pain. 

Administration: Orally; 1 or 2 tablets at onset of 
distress. 

Source: Bilhuber-Knoll Corp., Orange, N. J. 


Other New Preducts 


(Chemicals, clinical trial drugs, diagnostic 
aids and equipment) 


beta Glucuronidase 


The VioBin Corporation of Monticello, IIl., now 
has available a beta glucuronidase preparation which 
is being used by a number of laboratories for split- 
ting glucuronides, and in other studies. It is avail- 
able in a dry form in which ammonium sulphate is a 
diluent and is standardized at 25,000 Fishman Units 
per Gm. The Fishman Unit is described in the 
Journal Biological Chemistry, 173, 449 (1948). 


Urokon 


A new organic iodine compound, sodium acetri- 
zoate (sodium 3-acetylamino-2,4,6-triiodobenzoate), 
for use as a contrast medium for urography. Avail- 
able as 30% sterile solution in 25-cc. ampuls. Pack- 
ages of 1, 5 and 20. Manufactured by: Mallin- 
ckrodt Chemical Works, New York 8. 
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PracticaL PHARMACY EDITION 


is 
ig. a font 
Drogyss 
Tj 


You can make sales soar 
_ if you DISPLAY this 
fast-moving high-profit line! 


SOPRONOL’ 
POWDER AND OINTMENT 


Prescribed by doctors everywhere 
Thin is the quick-delng Aihiate’s Piet treatment 
hundreds of coaches and athletic directors 


Your customers are hearing more and more about this 
proven treatment for Athlete's Foot ..... through coast 
to coast samplings recently completed by Wyeth to 
physicians, schools, colleges. Be sure your stocks are 
adequate . .. that Sopronol is prominently displayed. 
Sell the powder and ointment as « combination therapy. 
Double your profit! ” % ig 


salto 
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PracticaL PHarmacy EpDITION 


Pa eiscing: "ESKEL’ 





a superior / presentation of khellin 
a new and promising / attack on the problem of 
anginal pain 


‘ESKEL’—an outstanding new coronary vasodilator—is a mixture of 


active principles, chiefly khellin, extracted from the Mediterranean plant, Ammi visnaga. 


Exhaustive pharmacological studies with ‘Eskel’ have shown that 


it has at least 5 times the coronary dilating activity of 





aminophyllin . . . with an unusually prolonged action. 


Clinical investigations by leading cardiologists have demonstrated 


that ‘Eskel’ gives marked relief to a high percentage of angina 





pectoris patients. (It is also reported to be of considerable 





value in chronic bronchial asthma.) 


You should anticipate an immediate demand for this welcome 
new drug. 40 mg. tablets of ‘Eskel’ are available now 
at your wholesaler in bottles of 50; list price, $29.16 doz. 


For best retail profit, order at least 2/12 doz. bottles 
from your wholesaler TODAY. 


Smith, Kline & French Laboratories, Philadelphia 
‘Eskel’ Trademark 
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Many of the goods available in the modern drug 
store can be found in grocery, hardware, and department stores. 
Competition is keen. But only a pharmacist can operate a phar- 
macy. The prescription business is his exclusive franchise. Pre- 
scription business is profitable business. It responds to stimula- 
tion. The pharmacist who concentrates his efforts on professional 
service is sure to enjoy a profitable operation both in profits and 


in prestige. He should never have “too many strings to the bow.’ 





ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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STRAIGHT FROM 
HEADQUARTERS 


By ROBERT P. FISCHELITS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


Emergency Problems and Plans 


HARMACISTS and their  establish- 

ments are such important factors in our 
national life and affairs that any emergency 
which may arise affects them from many 
angles. 

In the past two months our correspondence 
and telephone calls from our members and 
from Government agencies and other or- 
ganizations have reflected the lack of in- 
formation and uncertainty which prevail 
with respect to many problems. This is a 
very natural situation brought on by the 
uncertainties of world affairs. 

In the succeeding paragraphs we are 
endeavoring to answer numerous general 
questions as nearly as they can be answered 
at the moment. As the situation changes, 
Tus JouRNAL will print authentic informa- 
tion that is made available to us with per- 
tinent suggestions for action. 

Obviously some of the things pharmacists 
will be called upon to do in the present 
emergency are a part of the national defense 
program. Other activities may be a part 
of local efforts exerted by Government agen- 
cies in local communities. 

Wherever and whenever pharmacists are 
expected to function as citizens, without 
special reference to their professional activi- 
ties and qualifications, they will follow the 
leadership provided under the terms of 
emergency measures. 

Wherever and whenever pharmacists are 
expected to function in their professional 
capacity, the leadership will come from the 
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profession itself in cooperation with com- 
petent authority set up, or to be set up, 
under federal, state, or local rulings. 

It will be well to keep these basic prin- 
ciples in mind in connection with the plan- 
ning of our personal affairs and our profes- 
sional and business relations. 

As this is written, there are as yet no 
clearly defined procedures covering the many 
avenues of interest to pharmacists because 
our Government is feeling its way. As pro- 
grams of action emerge from the course of 
events, the pharmacist’s special part in any 
program will become apparent and it will be 
our endeavor to keep the members of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
and pharmacists in general informed directly 
through the columns of Tuts JouRNAL, 
through special bulletins when necessary, 
and through contacts with State Pharma- 
ceutical Associations, Colleges of Pharmacy, 
State Boards of Pharmacy, and the af- 
filiated and related organizations with which 
Tuts AssocraTION cooperates under normal 
conditions. 


The 


We are not so far removed from World 
War II as to have forgotten the problems 
we faced then and our methods of meeting 
these problems. The present emergency 
will bring its own problems, but we can 
take some comfort from the experiences 
of the past when we recall that there were 
no shortages of essential drugs and that 
new drugs such as the antibiotics which 
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came into use during World War II reached 
production to an extent required, in a rela- 
tively short time. The planning and co- 
ordination of industry and Government 
proved highly effective, and will no doubt be 
effective again. 

At the moment, the National Security 
Resources Board is doing the planning for 
manpower and materials to keep the civilian 
economy in good shape while extending all 
} essential aid to the military forces. It is 
the current plan to use established govern- 
ment agencies to carry on emergency activi- 
ties and many of the important officials in 
these agencies have had war experience. 


Manpower 

Considerable headway has been made in 
the development of the pharmaceutical man- 
power requirements and supply statistics. 
Should the Congress decide on nation- 
wide mobilization and distribution of profes- 
sional manpower, pharmacy will be ade- 
quately represented in the discussion and 
planning. For the present the Pharma- 
ceutical Survey Findings are being relied on. 


Civil 

A Civil Defense Program was worked 
out some time ago and is now being re- 
worked to gear its provisions to the present 


Defense 


situation. Shortly after September 1, this 
program will undoubtedly take definite 


shape and local leadership will be deter- 
mined. At the moment it is essential for 
the officers of State and Local Pharma- 
ceutical Associations to keep a close watch 
on announcements in the public press and 
through Government releases and be pre- 
pared to respond to calls for committee ser- 
vice and advisory data. The place of the 
pharmacist in civil defense planning is as a 
part of the public health team. 

Those concerned with association leader- 
ship in this matter should bear in mind that 
great emphasis has been placed upon team- 
work between the health professions which 
involves leadership by the medical profes- 
sion on medical problems and coordination 
of pharmacy, dentistry, nursing, and other 
health professions with medicine. 

It is quite likely that State and Local 
Health officers will become the local leaders in 
civil defense programs. While a general plan 
which can be followed by the states will 
undoubtedly be prepared in Washington, it 
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will be expected that local communities will 
work out their own programs to suit local 
conditions. Pharmacists should study these 
programs carefully and in fact they should 
be ready to contribute suggestions at the 
planning stage of these programs. This 
means that health officers should be con- 
tacted early to indicate how pharmacists 
can be of service. Health officers can be 
told that it is not expected to make phar- 
macies first-aid stations. It is possible, 
however, for pharmacies to be sources of 
supply of essential drugs and first-aid ma- 
terial, and this applies especially to those 
establishments which are located far from 
the larger urban communities which rely 
greatly on hospitals for such service, or on the 
fringes of possible target areas. 

It should be stressed that pharmacies are 
so strategically distributed that they make 
excellent sources of information, both by 
word of mouth and through printed material. 
Furthermore, pharmacists with their back- 
ground of education in the medical sciences 
are in a position to modify general informa- 
tion so as to fit particular situations. The 
fact that the public has confidence in their 
judgment is an important factor in the 
psychology of any emergency situation. 


Blood 


Pharmacists may be asked to give impor- 
tant aid in the development of the blood 
procurement program of the American Na- 
tional Red Cross which has been asked to 
undertake the administration of this pro- 
gram. In some localities pharmaceutical 
organizations have worked out a program 
with local chapters of the American Red 
Cross which includes arranging for ap- 
pointments for individuals with the blood 
procurement centers. Pharmacists can al- 
lay fears of the average citizen as to the ef- 
fect of contributing blood and otherwise pro- 
mote the program when it is announced. 

The AMERICAN PHARMACEUTICAL As- 
SOCIATION is maintaining close contact with 
the proper officers of the American Red 
Cross in the development of these plans. 


Program 


Selective Service 

At this writing, the call for manpower 
for the Armed Services has risen to 100,000 
men. Obviously, some of these will be 
pharmacists. They may be college stu- 
dents who have not as yet completed their 
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courses. They may be pharmacists in 
actual practice as employees or they may be 
owners of pharmacies. Must they serve? 

The 1948 Selective Service Act under 
which we are now operating provides for 
exemptions for men whose activities are 
essential to the maintenance of the national 
health, safety, or interests. At the mo- 
ment, no specific rulings have been issued 
with reference to the essentiality of phar- 
macy, nor have the various appeal boards 
been named. But all of this will, of course, 
receive attention in the coming weeks. 

In general, students already enrolled in 
Colleges of Pharmacy may not be subject to 
call until the end of the academic year 1950-— 
51. Men who are in the enlisted or com- 
missioned reserve will be subject to special 
regulations to be announced by the Army, 
Navy, Air Force, or other branch of the 
service. Should there prove to be a shortage 
of pharmacists for essential activities, spe- 
cial programs will be worked out to meet 
special situations. 


Teachers of Pharmacy 


As for teachers in colleges of pharmacy, 
it would seem that a case could be made for 
deferment of any who may find themselves 
in the draft if their essentiality to the broad 
program of national health and safety, in 
their present positions, can be demon- 
strated. Those who hold reserve commis- 
sions may be called for specific services. 
It may be possible to demonstrate that 
their current activity should be given prior- 
ity over such services. 

The procedure and the rulings under which 
exemptions may be allowed will develop with 
the emergency. The AMERICAN PHARMA- 
CEUTICAL AssocraTION will make appro- 
priate representations to the Selective Serv- 
ice authorities at the proper time to retain 
the maximum efficiency for colleges of phar- 
macy consistent with the national “health, 
safety, or interests.” 

We are now taking part in the conferences 
sponsored by the American Council on 
Kducation and other agencies working in be- 
half of the conservation of essential man- 
power. It must be remembered, however, 
that the kind of emergency we are in may 
require the services of trained individuals 
on the faculties and in the student bodies 
of the colleges elsewhere. General Her- 
shey, the Director of Selective Service, has 


Page 474 


pointed out that key scientists and tech. 
nicians in industry and in academic work 
may be the very persons needed in an im- 
portant war activity. 


Military Service 


Every member of our AssocraTIoNn should 
read the address by Dr. Meiling before the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
at its recent convention. It is printed in 
this issue, beginning on page 476. In the 
latter part of this article, Dr. Meiling clearly 
sets forth the importance of pharmacists 
to the Armed Services. 

Fortunately, the Medical Service Corps 
is an integral part of the Medical Depart- 
ment of the Army, the Navy, and the Air 
Force. There are commissions available 
for pharmacists in the pharmacy supply and 
administration section of the M. S.C. For 
several years, representatives of the Sur- 
geons-General have urged pharmacists to 
take reserve commissions in this corps but 
there has been comparatively little interest 
on the part of practicing pharmacists in a 
military career in times of peace. Now 
that an emergency confronts us, there is, 
of course, a great revival of interest in the 
Medical Service Corps. 

It must be remembered that the reserves 
will be called upon first. As the Army, 
Navy, and Air Force are enlarged, there 
will be a corresponding increase in the 
number of commissions available in the 
Medical Service Corps. It is not expected 
that the number of commissioned phar- 
macists required will be as large as the 
number of pharmacists who may be in the 
draft age. Consequently, every pharma- 
cist, even though properly qualified, cannot 
expect to be commissioned any more than 
every engineer or lawyer or scientist’ can 
expect to receive a Commission. 

In medicine and dentistry the situation is 


different because there is a shortage of 


physicians and dentists in the Armed Serv- 
ices and there probably never will — be 
enough physicians to take care of both the 
requirements of the civilian population and 
the Armed Forces adequately. Therefore 
this group is in a different position from 
other members of the health profession. 
However, as pointed out by Dr. Meiling 
in his address, the more administrative and 
other duties allied to the practice of medi- 
cine that can be assigned to pharmacists 
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the more physicians will be released for 
strictly medical work and the more phar- 
macists will be needed in commissioned 
ranks. 

The Surgeons-General have pharmacy 
consultants and the AMERICAN PHARMACEU- 
vIcAL ASSOCIATION maintains close contact 
with the Armed Forces through the Com- 
mittee on Status of Pharmacists in Govern- 
ment Service which is also representative of 
the N. A. R. D. and the Boards and Colleges 
of Pharmacy. 

Possible Sabotage 

Pharmacists should look with suspicion 
upon any unusual demands for chemicals, 
poisons and drugs which may be used in the 
preparation of explosives or which could be 
useful in any act of sabotage. Anyone bent 
upon mischief may avoid large-scale sources 
of such materials and attempt to buy 
small quantities in large numbers of es- 
tablishments. The poison laws and_ the 
pharmacy and drug laws, with reference to 
the sale of dangerous products, should be 
carefully observed and will furnish plenty of 
reason for denying the supply of these mate- 
rials if no satisfactory explanation of the 
demand for them can be furnished or if the 
individual attempting to make the purchase 
is unknown to the pharmacist or there is 
reason for suspecting the ultimate use to 
which these items are to be put. 


Will Do Part 


As a general statement on the emergency 
situation at this writing, we would say to the 
pharmacists of the United States, keep in 
active touch through your constituted or- 
ganizations with civil defense authorities in 
your state and municipalities; be prepared, 
as every other American needs to be pre- 
pared, to make sacrifices; plan now to main- 
lain your essential services to the public and 
be prepared to furnish good reasons why 
essential personnel needs to be retained and 
be prepared also to defend your claim for 
the exemption of personnel you consider 
indispensable to your professional services. 
Keep careful watch on the supply of essential 
drugs, especially for the chronically ill in 
your community whose prescriptions you 
have been compounding and, without at- 
tempting to hoard, place yourself in a posi- 
tion with your wholesale and manufacturing 
supply sources to receive necessary and es- 
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sential drugs in adequate volume. You are 
the custodian of the health of the people of 
your community in so far as drug and 
health supplies are concerned. They havea 
right to depend upon you. Pharmacy has 
never failed to carry its responsibilities in 
emergencies. We are sure it will not fail 
now. 


FDA Cases Against Pharmacists 
HE FOOD AND DRUG Administration 


is now publishing a monthly record of 
final results of actions taken against alleged 
violators of the Federal Food, Drug and 
Cosmetic Act. 

We welcome this publicity for two reasons. 
First, it gives us an opportunity to publish 
such information as to drugs, both as a public 
health service and as a service to pharma- 
cists who are thus warned to refrain from 
selling proprietary products which have been 
found to be adulterated or misbranded. 
Secondly, the total number of these cases 
indicates that there are only a few pharma- 
cists who will sell their birthright for a mess 
of pottage. 

The first of these monthly records of pros- 
ecutions was published in the July issue of 
Tuts JOURNAL on page 434. The second list 
appears in this issue on page 499. 

It will be noted that the information is 
divided into two sections, namely, (a) cases 
against manufacturers involving adulterated 
and misbranded drugs and devices and 
(b) cases against retailers involving over- 
the-counter sales of drugs which have been 
improperly labeled. 

At the present time we are not publishing 
either the names of the manufacturers or the 
names of the retailers involved in these ac- 
tions, as this would add nothing to the ac- 
complishment of the objectives of publishing 
this information. In both categories, the 
identification is by city and state. 

In the case of adulterated drugs, there is 
further identification by the name of the 
product sold. In these cases the violation 
and the plea and penalty apply to the manu- 
facturer. 

In the over-the-counter sales cases, the 
manufacturer of the product is not involved 
in the violation because he is not the one who 
sold the drug over the counter. The 
pharmacist or other retailer who sold the 


(Continued on Page 507) 
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THE MEDICAL 
SERVICES TEAM IN 
TODAY’S DEFENSE FORCES 


By RICHARD L. MEILING, M.D. 


Director of Medical Services, 
Department of Defense 


Ilr IS a pleasure to report on the 
current work of the medical services in the 
Armed Forces. 

With the changes which have taken place 
in our defense forces during the past three 
years, it is not surprising that there have 
been some corresponding changes in the 
medical services which support them. 
These organic changes in our military forces 
were not just the result of legislation; they 
were a concrete reflection of the fact that 
concepts of warfare, and our means of de- 
fending ourselves in such a war, have 
changed radically. On all sides we see 
evidence that man’s scientific and me- 
chanical achievements have thrust us into a 
new and challenging era. The plans of our 
military medical services must be revised in 
some respects if we are to keep step with the 
total defense plan. 

The advances in the field of medicine and 
the allied sciences during the past few years 
have influenced the basis upon which modern 
medical defense plans are developed. Our 
ability to keep the fighting man in fighting 
trim has been vastly improved. Obviously 
the expanding importance of such things as 
the vaccines, serums, antibiotics—biologicals 
of all types—and a host of others means an 
even greater emphasis on the role of the 
pharmacist, whether in uniform or in civilian 


Presented at the Second General Session, AMERICAN Puar- 
MACEUTICAL ASSOCIATION, 1950 meeting, Atlantic City. 
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practice. [t is a part of our broad mission 
of keeping the greatest number of soldiers, 
sailors and airmen at combat duty posts for 
the greatest number of hours. 


Team Concept of Medical Care 

Yet these same new advances have served 
to demonstrate again a trend in medicine 
which is fast becoming an obvious fact. 
That is the emergence of medical care as a 
team concept. The more we have come to 
understand the complex human mechanism, 
the more we have tended to branch off into 
special fields of investigation and therapy. 
We now are at the place where one of the 
biggest needs is to reform these many con- 
tributors into a cohesive working unit 
which will pool and concentrate their com- 
bined knowledge and skills upon the require- 
ments of the medical problem and, where ap- 
plicable, on the needs of the patient himself. 

Let’s take a look at the present-day 
military medical services and the organiza- 
tion within the Department of Defense. 


Office of Medical Services 

The Office of Medical Services, of which | 
am director, was established a year ago as 
an integral part of the Office of the Secretary 
of Defense. The Director of Medical Ser- 
vices is responsible for establishing and con- 
trolling policies, programs and standards of 
the military medical services, and for ex- 
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ercising general direction, authority and 
control over the administration and utiliza- 
tion of personnel and facilities throughout 
the health services of the Armed Forces. 

The appointment of a civilian physician 
as Director of Medical Services is the ap- 
plication of the time-honored American con- 
cept of civilian control of the military policies 
in our nation’s defense organization. 
Through this we are achieving a close work- 
ing relation between the professional men 
in uniform and their colleagues in civil life— 
a relationship which must be constantly 
maintained if the health programs of Armed 
Forces are to match the high professional 
level of care in this nation generally. 


Medical Services Divisions 


The organization of the Office of Medical 
Services is built around three divisions, 
each headed by a general or flag officer of 
the three military departments. 

The Plans and Policy Division is a long- 
range planning group, working with such 
agencies as the Joint Chiefs of Staff and the 
Munitions Board for the development of 
major programs of strategic and_ tactical 
value. 

The Program Coordination Division is 
concerned with current medical activities of 
the three military departments at the broad 
program level. Major policy matters such 
as the joint utilization of hospitals and other 
medical facilities as well as joint utilization 
of highly specialized personnel, are developed 
and promulgated. 

The third division is the Civil and Military 
Health Interrelations Division, which deals 
with a large number of agencies and organi- 
zations whose work is directly related to the 
health programs of the Armed Forces. 
These include such groups as the National 
Security Resources Board, American Na- 
tional Red Cross, National Kesearch Council, 
U. S. Public Health Service, Veterans Ad- 
ministration, foreign military medical ser- 
vices and civilian professional organiza- 
tions. 

The Surgeons General of the Army, Navy, 
and Air Force are responsible for the opera- 
tion of the medical and health activities in 
their respective departments. They meet 
with the Director of Medical Services weekly 
or oftener as members of a Military Medical 
Advisory Council, to discuss the many 
medical and allied problems of the Armed 
Forces. 


PracticaL PHarMacy EDITION 





In addition, the Chiefs of the several 
auxiliary Corps in all three departments are 
regularly available to the Director of Medi- 
val Services and are consulted on their 
special interests and problems. 

An important part of the policy-making 
pattern is the Armed Forces Medical Ad- 
visory Committee, under the Chairmanship 
of Mr. Charles P. Cooper and composed of 
eminent physicians and dentists. This com- 
mittee, which considers major problems of 
health in the Armed Forces and which re- 
ports directly to Secretary of Defense Louis 
Johnson, represents some of the finest pro- 
fessional talent and experience in the nation 
and has performed an outstanding service 
for the defense establishment and for the 
country. 


Programs of the Military Medical 
Services 

In the time we have here this morning, it 
is not possible to discuss all the current 
programs of the military medical services, 
yet it seems important for us to cover briefly 
some of the most outstanding ones. They 
have a basic importance in the over-all 
health plans for our military forces and 
therefore are of direct interest to you in the 
pharmacy profession. 

For some time we have followed the 
policy of joint utilization of military hos- 
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pitals, which I mentioned a moment ago. 
This means that the man or woman who 
wears the uniform of any branch of service 
may be hospitalized in the nearest: hospital 
which is equipped to care for him, whether 
that be an Army, Navy or Air Force facility. 
This policy was dictated by the simplest 
principles of good management. For the 
sake of the patient, it is important that he be 
treated promptly—which means in the 
nearest hospital. For efficient utilization of 
professional man-power, the available per- 
sonnel must be distributed in such a way 
that they may serve the greatest number of 
patients. For the conservation of time, 
money and equipment, the wastage of un- 
necessary transportation must be eliminated. 
For all these reasons, joint utilization is the 
policy of the Department of Defense. It 
means conservation of critical national 
health resources in time of national emer- 
gency. 


Medical Procurement Agency 


Many of you are familiar with the out- 
standing job which has been, and is being 
done by the Armed Services Medical Pro- 
curement Agency. This agency was de- 
veloped by the military medical services 
some twenty months before the unification 
act became the law of the land. The 
organization, which serves as a joint agency 
for the procurement of all medical supplies, 
drugs, equipment and related matériel for 
all three of the military services, is an ex- 
cellent example of inter-service coordination 
in action. The combined purchasing func- 
tions of the Agency have been welcomed by 
the industries which supply the Armed 
Forces, by the military departments them- 
selves and by the hospitals, clinics and other 
facilities which depend upon them for sup- 
plies. 

Operating from one central headquarters 
in Brooklyn, New York, the Armed Serv- 
ices Medical Procurement Agency has 
simplified the maintenance of stock levels in 
all three departments; it has minimized the 
losses from outdated drugs, biologicals, etc., 
and has done an exceptionally fine job in the 
testing and analysis of supplies and ma- 
terials purchased for the Armed Forces. 
New programs are constantly being de- 
veloped by this agency and the staffs of the 
military medical services to further improve 
the medical supply program. 
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As we pursue these and many other pro- 
grams which make up the modern health 
organization of the Department of Defense, 
I am constantly impressed with the need 
for concerted team effort to reach our goals, 
The growing complexity of the demands 
which are made upon us in providing broad 
health services for the military forces de- 
mands the combined knowledge and effort 
of many individuals and groups. We can- 
not meet our responsibility in any other 
way. 

Pharmacists on the Defense Team 

For this reason I take this occasion to 
welcome the pharmacist to this team. [ 
should like also to comment briefly upon the 
pharmacist in uniform, both as to the op- 
portunities for him and the contribution 
which he can make to the defense team. 

First, let us acknowledge that the actual 
number of assignments for full-time prac- 
ticing pharmacists in the miliatry forces is 
somewhat limited. The large hospitals re- 
quire full-time pharmacists, as well as a few 
other installations. These are important 
assignments, yet they do not add up to a 
large total. There is a much larger number 
of positions throughout the services in which 
the officer’s principal duty is the manage- 
ment of a pharmacy, with other Medical 
Department duties performed as part of 
the staff organization. Additional billets 
are provided in various technical control 
work and in testing and research labora- 
tories, as well as for the development of 
specifications, requirements and procure- 
ment. 


Medical Service Corps 
Commissions 

But I should like to discuss with you 
today a concept which | believe warrants 
consideration by you and by your associa- 
tion. Under present organization and staff- 
ing arrangements, pharmacy officers are 
commissioned in the Medical Service Corps. 
From this Corps must come the officers who 
will hold responsible posts throughout many 
phases of medical and allied work. It is in 
the Medical Service Corps that the military 
medical services must find able, responsible 
men to serve in hospital administration, re- 
search and testing projects, medical supply, 
staff assignments, command duties within 
the medical services and a host of other 
vitally important duties. 
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For most of these assignments there is no 


standard background of education and 
training. If you were responsible for choos- 


ing individuals for these important tasks, to 
whom would you turn) — I believe you would 
seek men with a sound professional back- 
ground, whose training and experience made 
them specially informed of medical needs 
and problems, and who by education, as- 
sociation and knowledge were prepared to 
become key members of this medical team. 

In short, [ believe you would turn to the 
pharmacist. 


Military Career for 
Pharmacists 

To the pharmacist who finds a definite at- 
traction in the military service, who derives 
a sense of personal and professional satisfac- 
tion from the stimulation of military medical 
problems, and who brings to his work a 
sense of devotion to the defense needs of our 
country, it is an attractive and gratifying 
career. The different interests of the indi- 
vidual officers can lead to a variety of as- 
signments. This past week, I spent con- 
siderable time with the amphibious and air- 
borne troops, in both water- and airborne 
landing operations. The famed 82nd Air- 
borne Division had five pharmacists “hitting 
the silk” with their respective commands. 
These officers, fully trained in the military 
problem of an airborne operation, were 
actually in the air and on the ground to 
supply the first phase of the professional 
medical care—an essential part of the 
medical teamwork. ‘Today these officers are 
company commanders; tomorrow they will 
be staff officers, logisticians, mobilization 
experts, etc., in the field of medical military 
planning. 

Opportunities for Leadership 

When the pharmacist extends his interests 
to broader fields of leadership, he is pursuing 
exactly the same path which other pro- 
fessional men take as they rise in their 
chosen field. What happens to the pro- 
fessional man who demonstrates his com- 
petence and earns a place of respect among 
his associates? He soon finds himself re- 


sponsible for problems of management, of 


establishing relations with a variety of 


groups related to medical care, for taking 
leadership in his community—in short, for 
tackling and solving many problems which 
lead him far above the confines of his 
specialty. 

This is the history of every professional 
man who has demonstrated a capacity for 
leadership. It is the course of real op- 
portunity for the pharmacist in military 
service. The pharmacist is a valuable 
member of the health services in the prac- 
tice of pharmacy—yet his true future lies 
in his opportunity to go on to more and 
more responsible posts. 

Members of the pharmacy profession 
have demonstrated many times in our 
history that they are completely capable of 
handling large-scale responsibilities, both in 
civil and military posts. You are aware, no 
doubt, that David Henshaw, a practicing 
pharmacist of Boston, rose to a place of 
respect and distinction in our nation when 
he was appointed Secretary of the Navy in 
1843. Since that time many of your pro- 
fession have served with distinction in civic 
positions of great responsibility. 


Challenge to Pharmacy 


The need for men of outstanding ability 
is greater today than ever before. The 
Medical Service Corps will bear a heavy 
responsibility if this country should again be 
forced into an armed conflict. It looks to 
the pharmacy profession to provide both 
practicing pharmacists and a_ source of 
trained professional men who can respond 
to the demands for a variety of essential 
and responsible posts in the military medical 
services. Whether the pharmacist elects to 
serve in testing and research, in administra- 
tion, in supply, in staff or command work 
depends upon individual preferences and 
aptitudes. Not every pharmacist is capable 
of assuming these command responsibilities, 
just as some civilian pharmacists are not able 
to extend their interests beyond the practice 
of prescription pharmacy. Yet for the 
pharmacist who has vision and the capacity 
for leadership, the military medical serv- 
ices offer a real challenge, broad opportuni- 
ties, and an important place on the medical 
team which serves our nation’s’ fighting 
forces. 
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/ PROFESSIONAL SERVICES TO 
PHARMACISTS, PHYSICIANS AND 
ALLIED HEALTH PROFESSIONS 


The’ Role of the 
State Association 
in Professional Services 


by JOHN DEBUS* 


HE New Jersey Pharmaceutical Asso- 
ciation, celebrating this year eighty 
years of uninterrupted activities in behalf of 
New Jersey pharmacists—a_ record not 
achieved by any other state pharmaceutical 
association—was born in recognition of the 
need for better trained and more highly 
educated pharmacists at a time when there 
were no legal restrictions nor educational 
requirements surrounding the practice of 
pharmacy. It inaugurated the first of what 
is now popularly known as ‘“‘ professional 
relations” programs between pharmacists 
and allied health professions in New Jersey. 
Measured in the light of present-day stand- 
ards, pharmacy must have been at a very 
low level of efficiency in 1870 when a hand- 
ful of daring pioneers among the more 
reputable and better qualified pharmacists 
then engaged in the practice of pharmacy in 
New Jersey accepted the challenge of irate 
physicians to clean house in the profession. 
The recorded transactions of the Medical 
Society of New Jersey at their annual con- 
vention in 1867 include a black mark 
against pharmacy in the nature of a resolu- 


* Secretary, New Jersey Pharmaceutical Association. 


«(Continued on Page 482) 
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The New Jersey Formulary 


by ROCCO RICCIARDI* 


F WE were to study a national progress 

report dealing with the subject known as 
the betterment of interprofessional relations 
between physicians and pharmacists, the 
picture presented would not fill pharmaceu- 
tical leaders with a feeling of pride and ac- 
complishment. 

It would appear that aside from our 
national A. Pu. A. and A. M. A. Committee 
on Professional Relations, and a few local 
areas where individual organizations have 
anticipated the need of a joint committee 
of this type, our over-all national picture 
indicates a tragic lack of interprofessional 
cooperation. With so much in common 
between our two professions, it is difficult 
to understand how we have allowed so many 
years to elapse before beginning an active 
movement dedicated toward correcting this 
omission. 

Pharmacy and medicine should have 
established an interprofessional pattern on 
an organizational basis at the time when 
these two professions were divorced from 
each other soon after the Revolutionary War. 
Failure to do so has made it necessary for 


* Practicing pharmacist, Jersey City, N. J. 
(Coutinued on Page 484) 
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What a Joint Professional 
Relations Program Can Do 
for Physicians 


by GEORGE M. KNOWLES, M.D.* 


HE Joint Committee on Professional 
Relations of the New Jersey Medical 
Society and the New Jersey Pharmaceutical 
Association was organized in 1934. I ama 
relative newcomer to this Committee because 
my appointment was made in 1949. How- 
ever my familiarity with Joint Committee 
work is not quite so new. Since 1945, as 
chairman of the Pharmacy Committee of our 
hospital in Hackensack and through numer- 
ous contacts with local pharmacists, I have 
heard of and learned much about the Joint 
Committee. In the hospital when we first 
attempted to standardize medications and 
eliminate duplication of inventory, the 
formulary published by the Joint Committee 
proved of value. The pharmacists on the 
Drug Committee of the hospital very strongly 
impressed me with the possibilities of com- 
petent pharmaceutical advice. Naturally 
after my enjoyable experience on the hos- 
pital committee I welcomed the opportunity 
to serve on a state-wide basis. 
The Joint Committee by judicious use of 
mails, and by encouraging participation by 
hospital pharmacists, local retail pharmacists 


* Practicing physician, Hackensack, N. J. 


(Continued on Page 487) 














The Pharmaceutical. Extension 
Service at Rutgers University 
College of Pharmacy 


by LOUIS KAZIN* 


T SEEMS fitting that New Jersey, which 
has presented to the country some of its 
foremost pharmaceutical leaders and which 
has also been responsible for many projects 
which have served to enhance the profession 
of pharmacy, should again take the leader- 
ship in inaugurating a program of Pharmacy 
Extension Service. The fact that the Col- 
lege of Pharmacy of Rutgers University, 
under the direction of Dean Thomas Rowe, 
has seen fit to begin the development of this 
project only serves to emphasize how deserv- 
ing is the esteem in which the College of 
Pharmacy is held among similar educational 
institutions throughout the country. 
Because of the major phases of this Service 
are keyed to filling the needs of the phar- 
macist after he has graduated from college, 
we must constantly consider the practical 
application of the material we are disseminat- 
ing. Dean Rowe pointed out in our pre- 
liminary conferences that there was a neces- 
sary theoretical background to be estab- 
lished in many phases of pharmacy, but that 
the zeal for theory should never serve to 
minimize practical application. 


* Director of Pharmaceutical Extension, Rutgers University 
College of Pharmacy. 


(Continued on Page 487) 
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Professional Services Symposium 
The Role of the State Association ................-from page 180 


tion severely condemning ‘“‘the utter in- 
competency of many persons who are in the 
habit of dispensing medicines”’ as “resulting 
in loss of life,” and urging stringent meas- 
ures to prevent “‘these mistakes.” To cap 
the climax, it was proposed that “‘the Medi- 
cal Society do memorialize the Legislature 
to enact a law requiring that all dispensers 
of medicines, whether they be principals or 
clerks, shall be either regular medical prac- 
titioners, or shall be graduates of some recog- 
nized School of Pharmacy; or in lieu of this, 
that all persons dispensing medicines shall 
pass an examination before Committees 
appointed by County Medical Societies.” 

After three years of activity on the part 
of the Medical Society, an agreement was 
reached to ‘call attention of druggists to 
this subject, and leave it in their hands to 
present a bill to the legislature.” The 
druggists, forty-four in number, got together 
in February, 1870, drafted a bill to regulate 
the sale of poisons and dispensing of medi- 
cines which met the approval of the Medical 
Society, and organized the New Jersey 
Pharmaceutical Association to push for the 
enactment of the bill by the legislature. 
That it required seven years of heart- 
breaking struggle to enact the bill is another 
story. 


Basic Association Principles 


Our founders established their basic prin- 
ciples to guide the Association’s activities, to 
wit: (a) to improve relations between phar- 
macists, physicians and the public; (6) to 
improve the art and science of pharmacy; 
and (c) to restrict the practice of pharmacy 
to qualified pharmacists. 

Almost all of the Association’s efforts 
during the first three-quarters of a century 
of its activities were devoted to professional 
services to pharmacists. First, the Asso- 
ciation devoted itself toward securing legal 
recognition of pharmacy. Then followed a 
long period in which the Association devoted 
its efforts toward improving the standards 
of pharmacy. These phases of services to 
pharmacists constitute the backbone of 
every state pharmaceutical association, all 
of whom have accomplished much in creating 
and elevating the standards of the profession. 

It was not until more than sixty years 
after New Jersey pharmacists began to im- 
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prove their profession that the need for a 
closer relationship between pharmacists and 
physicians became so great as to result in a 
definite alliance between the two professions 
at the organization level. This took place 
in New Jersey in 1932 when the Joint 
Committee on Professional Relations was 
organized. The initial efforts of this Joint 
Committee consisted of the promulgation 
of a formulary to embrace preparations not 
included in either of the official compen- 
diums. The chairman of our Committee on 
Professional Relations, the pharmaceutical 
component of the Joint Committee on Pro- 
fessional Relations, will give a more de- 
tailed summary of the activities of the Joint 
Committee, and of the New Jersey Phar- 
maceutical Association, as it relates to the 
New Jersey Formulary. 

However, the activities of the Joint Com- 
mittee are now being expanded to embrace 
other matters of mutual interest to physi- 
cians and pharmacists, important among 
which is the need for physicians to more 
adequately meet their responsibilities under 
Federal Food and Drug and Narcotic laws; 
such matters as physician-dispensing, coun- 
ter-prescribing by pharmacists, physician- 
owned pharmacy clinics, prescription-legend 
drugs and, of course, the problem of national 
health insurance. 


Joint. County Meetings 


Preliminary discussion of these matters 
indicated the need of decentralizing the 
activities of the Joint Committee to the 
local level. This resulted in a recommenda- 
tion by the State Medical Society to their 
county society components for the creation 
of Joint Committees of pharmacists and 
physicians at the county level. This recom- 
mendation resulted in the organization of 
Joint Committees in at least the more im- 
portant counties throughout the state where 
such committees are now actively func- 
tioning. Joint meetings of county medical 
societies and pharmaceutical associations 
have been held in a number of counties, all 
of which have been largely attended by 
members of both organizations. These joint 
meetings have brought physicians and 
pharmacists closer together with the result 
that physicians understand their colleagues, 
the pharmacists, better.and are more willing 
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to discuss with them over the telephone and 
otherwise when the occasion requires, such 
matters as the pharmacist may refer to an 
individual physician. 

New Jersey is fortunate in having a state 
medical society that is alert to its full re- 
sponsibilities in serving the health needs of 
the public. All matters of importance re- 
lating to the services of physicians to the 
public are cleared through the Medical 
Society’s Welfare Committee on which is 
represented, by appointment of the presi- 
dent of the Medical Society, consultant 
members who represent various agencies 
such as the State Department of Health, 
the State Department of Institutions and 
Agencies, the State Association of Nurses, 
the State Dental Society, and the State 
Pharmaceutical Association. Such con- 
sultant members are priviliged to discuss 
any matters that are brought to the atten- 
tion of the Welfare Committee. In effect, 
the Medical Society discusses its problems 
with the people who are most directly con- 
cerned before any official action is taken. 

Since not all of the matters that affect 
relationships between physicians and phar- 
macists are cleared through the Joint Com- 
mittee on Professional Relations, or even 
through the Medical Society’s Committee 
on Pharmaceutical Problems, before they 
are brought to the attention of the Welfare 
Committee, it is of distinct advantage to the 
Pharmaceutical Associaticn to have a con- 
sultant member on the Medical Society’s 
Welfare Committee. To illustrate, a recent 
meeting of the Medical Society’s Welfare 
Committee was asked to take action on a 
recommendation of the legislative committee 
to enact a state law to prohibit the sale of all 
antihistamine drugs except on physicians’ 
prescriptions. When the pharmacist con- 
sultant member explained the confusion that 
would exist in the minds of the public with 
respect to the prohibition on the sales of 
exempted drugs, the committee did not ap- 
prove the recommendation of the Legislative 
Committee and thus avoided possible fric- 
tion between the Medical Society and the 
Pharmaceutical Association. 

All in all, there is excellent cooperation 
between the physicians and pharmacists of 
New Jersey, particularly at the organization 
level. While it is true that all of our prob- 
lems have not yet been solved, it is encour- 
aging that they are being brought out in the 
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open for discussion and for possible solution. 
Physicians are evidencing an interest in our 
problems, and wherever it is possible to do 
so, are taking such measures as will correct 
them. The New Jersey Formulary program 
has amply repaid all of the time, effort and 
expense that were put into it and it is our 
confident hope that other matters which are 
now being discussed with the physician 
members of the Joint Committee will meet 
with the same degree of success. 


Conference of Allied Medical Professions 


Another important organization that af- 
fords a contact between pharmacists and 
allied health professions is the Conference of 
Allied Medical Professions of the State of 
New Jersey which was organized in 1934. 
It is composed of representatives of the 
Medical Society, the Dental Society, the 
Nurses’ Association and the Pharmaceutical 
Association. Its purpose is to provide a 
medium for discussing and taking concerted 
action on matters of common interest to 
licensed physicians, pharmacists, dentists 
and nurses. It has provided a valuable 
forum for a better understanding between 
the several professions, particularly with 
respect to professional standards in which 
respect the conference has been useful as < 
pressure group in the legislature. 


Dental Formulary 

The New Jersey Pharmaceutical Associa- 
tion is also directly allied with the New 
Jersey State Dental Society through a Joint 
Committee who in 1946 prepared and pub- 
lished the New Jersey Dental Formulary. 
The demand for a formulary came from the 
dentists with whom we were most willing to 
cooperate in devising one to meet their 
needs. It is a compendium divided into 
three parts, one of which is a brief review 
of the essential knowledge required by a 
dentist to write prescriptions for drugs and 
medications, part two consists of suggested 
prescriptions for drugs and remedies for 
patients, and the third part consists of 
formulas of preparations for use in the 
dentist’s office which pharmacists can sup- 
ply. While we cannot claim that the 


issuance of the Formulary resulted in an 
over-night wave of prescription writing by 
dentists, it has served the highly useful pur- 
pose of a tool which alert pharmacists 
have used to good advantage in encouraging 
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prescribing by dentists. It has given to 
dentists who hesitated to prescribe the 
material with which to overcome their fears. 
The Association is looking forward to the 
time when there will be sufficient funds 
available to publicize the Formulary to den- 
tists in much the same manner that the 
New Jersey Formulary is publicized by the 
Association to physicians. 

The Association’s most recent adventure 
in the field of services to allied professions is 
the organization of a joint committee with 
the New Jersey Chiropodists Society. Our 
negotiations have advanced to the stage 
where the material for publication of a 
Chiropody Formulary has been assembled 
and is ready for final approval by the Joint 
Committee at an early date, with the hope 
that this Formulary will be published and 
distributed early in September. 

In each of the programs entered into by 
the Association with an allied organization, 
we recognize our responsibilities in serving 
the allied professions and the public. We 
are, we believe, advancing the cause of 
pharmacy by indicating our willingness to 
be of service in the fields for which phar- 
macists are particularly trained. We believe 
that we have met the challenge of the slogan 
which was coined by a former president and 
secretary of the New Jersey Pharmaceutical 
Association, the late Dr. Frederick B. Kil- 
mer—*Your Druggist Is More Than a 
Merchant—Try the Drug Store First.” We 
have convinced our allies in the field of 
medical care that “‘a pharmacist is more 
than a merchant” with the result that the 
allied professions in New Jersey come to 
pharmacists without hesitance when help is 
needed in solving pharmaceutical problems. 


The New Jersey Formulary ..... 


individuals to determine what was proper 
and ethical between pharmacists and physi- 
cians. This has given rise to a series of 
procedures which might have been consid- 
ered beneficial at our country’s beginnings, 
but it is questionable whether or not they 
are conducive to proper interprofessional 
relations during this present day and age. 
There is a definite danger in allowing indi- 
viduals to establish precedents. 
Personalities and human frailties are apt 
to mold precedents to fit a need or personal 
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Aside from the intangible benefits that 
are derived by a closer contact between) 
pharmacists and associates in the field of 
health care, we have been able to measur 
with a fair degree of accuracy the financial 
benefits that have accrued as the result of 
our New Jersey Formulary program. Of 
the funds contributed to the Association by 
our members in the way of dues, about 
$3000 is spent each year in promoting the 
New Jersey Formulary. This averages 
about $2.50 per year per pharmacy owner 
member. 

A very reliable survey made by the Board 
of Pharmacy, embracing statistics gathered 
from more than 10% of the pharmacies in 
New Jersey, revealed that 2.2% of all pre- 
scriptions filled during the year under survey 
consisted of N. J. F. preparations. Apply- 
ing this percentage figure to the total num- 
ber of prescriptions filled during that year 
as reported to the Board of Pharmacy by 
pharmacists when renewing their annual 
pharmacy permits, we determined that ap- 
proximately 283,000 prescriptions were filled 
for N. J. F. preparations, an average of 160 
N. J. F. prescriptions per pharmacy. While 
there is no method of accurately determining 
the additional profit made by a pharmacist 
on an N. J. F. prescription, we believe that 
15 cents additional profit per N. J. F. pre- 
scription is a very conservative estimate. 
On the basis of this estimate, an average 
increased profit of $24.00 is earned by each 
pharmacy in New Jersey as the result of 
filling prescriptions for N. J. F. preparations 
instead of the more highly priced prepara- 
tions physicians might otherwise prescribe. 
A return of $24.00 on an investment of $2.50 
is we believe, a goal worth achieving. 
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desire. These procedures give rise to habits 
which in the past have been allowed to flour- 
ish for a great many years without evalua- 
tion. Today we must re-examine all 
phases of individual pharmaceutical and 
medical relationships in order that we may 
establish their proper importance in_ the 
over-all interprofessional plane betweeen 
pharmacy and medicine. 

This work of evaluation cannot be done on 
an individual basis. It must be accom- 
plished through organization. Confusion 
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usually results when we allow important 
phases of policy to rest solely in the hands 
of individuals. Organizational planning will 
yrevent distortions and misinterpretations 
from entering the broad field of interpro- 
fessional relations. 

Along with other groups, the New Jersey 
Pharmaceutical Association had long been 
aware of the potential dangers of this lack of 
planning. However, not until 1887, when 
President Kilmer of the New Jersey Phar- 
maceutical Association suggested that an 
exchange of delegates between the New Jer- 
sey Medical Society and the Pharmaceutical 
Association take place, was any real forward 
movement begun. An 1896 conference 
came to naught when the Medical Society 
reported “the time is not now favorable for 
action.”” And, after 1901, when President 
Woolley of the N. J. Ph. A. saw very little 
hope of “ever securing very close fellowship 
with organized medical men,” the exchange 
of delegates came to an end. 

Meanwhile the Association, not daunted 
by this apparent lack of cooperation had 
appropriated $25.00 in 1896 for the display 
of National Formulary preparations at the 
Medical Society meeting. This campaign 
of propaganda, which was sporadic at first, 
gained momentum throughout the years. 
It is this constant contact with the Medical 
Society, in spite of difficulties encountered, 
that led to the formation of our present-day 
committee known as the Joint Committee 
on Professional Relations. It might be of 
interest to know that the Medical Society 
‘alls its committee the Committee on Phar- 
maceutical Problems. 


Joint Committee on Professional 
Relations 

In 1933 the New Jersey Pharmaceutical 
Association appointed a Committee on 
Professional Relations. This committee was 
given the task of planning a proper public 
relations program directed toward the 
Medical Society. Its first chairman, W. R. 
Richert, organized and carried through a 
professional number in the New Jersey 
Journal of Pharmacy which was mailed to 
every physician in the state. It was an 
outstanding example of cooperation between 
all of our local pharmaceutical groups. 
Soon after this action took place our com- 
mittee began a series of conferences with the 
Committee on Medical Practices of the 
Medical Society. This was the beginning 


of our present-day interprofessional activities 
which led to the organization of our present 
Joint Committee. 


Development of Formulary 


Immediately after its formation, the 
Joint Committee on Professional Relations 
plunged into the task of devising a formulary 
in which was included formulas for a fairly 
substantial number of medicinal prepara- 
tions. They were recommended to physi- 
cians for prescription use in lieu of more costly 
specialties. The cost of producing the 
formulary was shared by the Medical 
Society and the Pharmaceutical Association. 
The responsibility of distributing the mate- 
rial rested in the hands of the respective 
organizations. It might be well to point 
out that a very thorough job of distribution 
was accomplished. The formulary is _ re- 
vised periodically to keep it up to date with 
changing conditions. It constitutes a very 
important activity of the Joint Committee on 
Professional Relations. 

Since its organization, a physician has 
acted as chairman of the Joint Committee; 
its present chairman being Doctor J. L. 
Varriano. A pharmacist acts as vice- 
chairman. The secretary of the Pharma- 
ceutical Association acts as secretary-treas- 
urer of the Joint Committee. A pharmacist 
also occupies the position of editor of the 
New Jersey Formulary; the present editor 
of the Formulary being Dean T. D. Rowe 
of Rutgers University College of Pharmacy. 

Research on Formulations 

Five years ago the Joint Committee ap- 
proved a research project for developing 
formulas for the New Jersey Formulary. 
Funds for this project are contributed 
jointly by the Medical Society of New Jersey 
and the New Jersey Pharmaceutical Associa- 
tion. Research is conducted at Rutgers 
University College of Pharmacy under the 
direction of Dean Rowe. The College of 
Pharmacy has been in charge of this research 
since 1945. Approximately $3000 has thus 
far been appropriated by both organizations 
for this purpose. The result has been the 
development of a number of worth-while 
formulas which have been included in the 
New Jersey Formulary. 

The New Jersey Pharmaceutical Associa- 
tion has assumed the responsibility for 
publicizing New Jersey Formulary prepara- 
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tions among practicing physicians in New 
Jersey. This is done by mailing these 
physicians, at monthly intervals, publicity 
blotters focusing attention on one or two 
New Jersey Formulary preparations and 


usually carrying some other message of 
At the same time members of 


importance. 
the Pharmaceutical Association receive a 
supply of cards which they can mail to their 
own list of selected physicians. This offers 
our members a program which publicizes 
New Jersey Formulary preparations and at 
the same time permits individual members 
of the Association to publicize their prescrip- 
tion departments to medical practitioners. 
This publicity program has recently been 
supplemented by mailing to each hospital 
in the state a poster displaying the same 
preparations that are mentioned in all of our 
contacts with pharmacists and physicians. 
The medical group has responded very 
favorably to this publicity program, as is 
evidenced by the large number who send in 
changes of address to the association office 
to insure their obtaining all mailings dis- 
tributed by the association. 

During the last year consultants for 
different fields of medicine have been asked 
to contribute their ideas to the Formulary and 
the reaction to this request has been most 
enthusiastic. Their suggestions are referred 
to the College of Pharmacy of Rutgers where 
work is begun immediately to put these ideas 
into a form acceptable and practical at a 
pharmaceutical level. 


New Jersey Formularies 


Basically it is important to keep in mind 
three distinct points when thinking of N. J. F. 
preparations: 


1. They cannot be purchased over the 
counter—they require prescrip- 
tions. 

2. They are usually less expensive to 
the patient. 

3. Their use prevents self-medication. 


It might be of interest to know that the 
medical practitioner’s use of the New Jersey 
Formulary has saved the people of the 
State of New Jersey an estimated sum of 
$100,000 per year in the cost of medical 
care. 

Needless to say, the New Jersey Phar- 
maceutical Association is quite proud of the 
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progress made in this field of interpro- 
fessional relationship. 

We have not limited our efforts to the 
medical practitioners only, for in 1945 and 
1946 we began work on and completed a New 
Jersey Dental Formulary. This effort has 
also been well publicized and we have 
received requests for this Formulary from all 
over the world. 

We are now working on a formulary for 
chiropodists and we will be able to furnish 
reports of progress before the end of the 
year. 

We are of the opinion that the years spent 
in this type of effort will be most beneficial 
te all persons concerned. 

Although we have stressed the work of 
our Formulary Committee we are not un- 
aware of the necessity for concerning our- 
selves with the broader aspects of inter- 
professional relations mentioned in our 
opening remarks. During the last few years 
our joint committee has recommended that 
all local pharmaceutical and medical groups 
throughout the state inaugurate a_ local 
level committee similar to our state group. 
It is only at this local plane that all the 
efforts we expend on national and_ state 
levels will result in practical benefits for all 
concerned. We are pleased to announce 
that this request has been met with a great 
deal of enthusiasm by the respective mem- 
bers of our two professions and the organiza- 
tion of such local committees is proceeding at 
a rapid pace. 

Today when pharmacy is reeling under 
the impact of a series of F. D. A. regulations. 
which in some cases indicate little knowledge 
of specific area problems in the health field, 
it becomes more important than ever that 
a constant and perpetual relationship be 
maintained with members of all health pro- 
fessions at all levels. 

In addition to furnishing pharmacy with a 
mechanism which may aid us in solving some 
of our interprofessional difficulties, a joint 
effort of this kind provides our communities 
with a potential weapon for great strength 
for constructive effort. The lay public 
expects pharmacy and medicine to act as a 
health team for the betterment of their 
public health and welfare. The New Jersey 
Joint Committee on Professional Relations 
has as its goal the fulfillment of those expec- 
tations. 
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What a Joint Program Can Do for 


and joint county committees, is doing much 
to improve the nature and caliber of medical 
care available to the citizens of New Jersey. 
Probably there are many instances of a 
decrease in cost to the patient for this im- 
proved medical care. Although I am not 
well informed on the cost of prescriptions, | 
sincerely hope my pharmaceutical colleagues 
are keeping in mind the fact that the cost of 
the prescription should be one of the impor- 
tant aspects of this program. 

The previously mentioned media for 
insuring joint action by the two professions 
present many possibilities for mutual coop- 
eration. Among these is participation in 
intern training programs. At our hospital, 
and many other hospitals throughout the 
state, lectures on prescription writing are 
conducted and probably contribute more 
to the program than all the other above- 
mentioned media combined. The young 
intern is taught how to use the abilities of 
the local pharmacist in his community. In 
iaddtion to learning prescription writing, I 
feel that he also learns where to go if he 
wishes to obtain additional information 
about drugs, their availability, their use- 
fulness and cost to the patient. 

The value of Joint Committee action to the 
older practicing physicians is more difficult to 
estimate. Cooperation between — related 
groups is always beneficial to those con- 
cerned. In this day of government. en- 
croachment on the freedom of the individual, 
if we wish to preserve our professional integ- 
rity, we must join hands. 

Cooperation on the state level must be 
continued through the county level by the 
formation of joint committees and this in 
turn must be transmitted to the everyday 


Physicians ...... from page Adl 


personal contacts between physicians and 
pharmacists. 

No one will deny that the pharmacist. 
can and frequently does provide the physi- 
cian with valuable information on new drugs 
and economies which improve and lower the 
cost of medical care. This assistance helps 
bind the pharmacist-physician team and 
guarantees the welfare of the patient. As we 
get to know each other better there is a 
greater freedom in discussing mutual prob- 
lems. As a matter of fact, many problems 
disappear as a result of mutual understand- 
ing. 

I think joint county committees also have 
great possibilities. My county medical so- 
ciety has a Committee on Pharmacy but for 
years the pharmaceutical association was 
unaware of this fact. Lhope, now that they 
know such a committee exists, they will 
put it to work often. Recently we were 
faced with a problem pertaining to the 
filling of prescriptions for chronically ill 
patients. Through a misunderstanding of 
the lay administrators of this medical care 
program, all the prescriptions were diverted 
to one store, ofttimes against the wishes of 
the patient. This matter was brought to 
the attention of the county medical associa- 
tion which assisted the pharmacists in 
correcting this practice and we now have 
free choice of pharmacists for this group of 
patients. 

In the final analysis, however, joint coop- 
eration between the physician and pharma- 
cist should be based upon good personal 
relations and primarily concerned with 
better and less expensive patient care. [am 
sure this is being done in New Jersey and I 
hope it improves with each passing year. 


Rutgers Pharmaceutical Extension Service .......... from page tél 


In order that this program will be work- 
able, our plan includes the establishment of 
an over-all Advisory Committee consisting 
of representatives of the University, the 
Alumni, the Board of Pharmacy, and the 
New Jersey Pharmaceutical Association. 

The college faculty works closely with 
our Service and in many cases the educators 
who are experts in their fields of endeavor 
are able to lend their services to the program. 


Through the college, we have established a 
relatiouship with allied medical institutions 
such as other professional schools, hospitals, 
and clinics. In the latter group we find the 
role of the hospital pharmacist becoming 
more important. It is our opinion that a 
constant study of this phase of pharmaceu- 
tical operation should be maintained. 

Drug manufacturers, specifically those in 
the prescription specialty field, are con- 
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stantly concerned with advances in pharma- 


ceutical education. They are taking an 
active interest in the effort and the mutual 
benefit is obvious. 

The practice of pharmacy in the armed 
forces is of ever-increasing importance to 
the future graduate; therefore, it is part of 
our obligation to be aware of the progress 
made in this field. 

Alumni groups are gaining in stature in 
the pharmaceutical field. There may be 
some overlapping with association activities 
as a whole when we speak of the work of this 
particular group, but we think it is a produc- 
tive overlapping. 
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The problems encountered by these separate 
groups are of assistance to us in gathering 
material for reference purposes. 

An important member of the Advisory 
Committee is the representative of the New 
Jersey Pharmaceutical Association. It is at 
this level that we maintain our contact with 
the Committee in Charge of the New Jersey 
Formulary. We undertake to further this 
group’s effort whenever possible. The As- 
sociation assists us in establishing organiza- 
tional contact with all national, county, and 
local pharmaceutical groups. We also at- 
tempt to meet representatives of other 
allied medical associations, and through 
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The establishment of the pharmacy intern- 
ship is typical of New Jersey’s progressive- 
ness. The Pharmacy Extension Service 
may be of help to this group. The alumni 


can render invaluable assistance at this level. 

The board of pharmacy enables us to 
establish a close relationship with the vari- 
ous enforcement or official bodies such as the 
drug, health, welfare, and social agencies. 
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them the newcomers in their respective 
fields. By doing so, we believe we can help 
them in shaping their opinion of pharmacy at 
the beginning of their professional life. As 
Dean Rowe has stated, “the Pharmacy 
Extension Service will not forget the impor- 
tance to our profession of maintaining sound 
business procedures.”” We have tried there- 
fore, to obtain a well-rounded business and 
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economic picture of this area by establishing 
a liaison with other business groups through- 
out the state, such as drug wholesalers, drug 
jobbers, and Chambers of Commerce. 

Pharmaceutical associations have always 
worked closely with manufacturers other 
than those in the drug field. The impor- 
tance of this group can never be underesti- 
mated. We refer to the ice cream, fixture, 
and sundry manufacturers. Their knowl- 
edge of the economic needs of a local com- 
munity is of service to us. 

Obviously these four divisions of our Ad- 
visory Committee play an important part in 
the success of our program. 


, RUTGERS UNIVERSITY 


CQAMMITTESS OF THE 
STATE ASSOCIATION 


NATIONAL GROUPS 
COUNTY GROUPS 


ALLIED MED. 


INDIVIDUAL 
PHARMACISTS 





BUSINESS AND ECONOMIC GROUPS 


than Rx drug manufacturing 


ICE CREAM 
FIXTURES 
SUNDRIES 


In order that we may keep abreast of the 
constant changes in our field, it has been 
necessary to obtain a great many references 
and establish numerous contacts. We are 
compiling a library containing the various 
professional, trade, and organizational jour- 
nals. We have requested the drug manu- 
facturers to furnish us with their trade lists, 
and catalogues, and any other information as 
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to trends, new drugs, new methods, and new 
equipment concerning their particular opera- 
tion. We expect to contact sales managers 
and request that they ask their detail men 
to meet with us whenever possible in order 
that we may be informed of the details that 
are taking place in a given locality. 

We hope to be invited to attend the vari- 
ous sales meetings which occur in plants 
throughout the state in order that our infor- 
mation will be current at all times. This is 
doubly important in New Jersey in view of 
the prevalence of the drug manufacturers in 
this area You may not be aware that half 
of the dollar volume of New Jersey’s industry 


PROFESSIONAL JOURNALS 
TRADE JOURNALS 


SURVEY 





INDUSTRIAL NEEDS 


comes from drug and chemical manufactur- 
ing plants. We would be amiss if we did not 
take advantage of this situation. A great 
many manufacturers maintain complete 


reference libraries which we are sure will be 
made available to our Service. 

It is also important that we are constantly 
in contact with those groups which make a 
practice of surveying individual areas as to 
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their business and professional needs. This 
knowledge of specific area needs is important 
because pharmacy is an individualistic pro- 
fession and although there may be certain 
basic principles of operation, there are but 
few general rules for pharmaceutical proce- 
dure that can be applied in all cases. Phar- 
macies separated by a few miles may pre- 
sent distinctively different types of phar- 
maceutical procedures and problems. 

We expect our allied medical associates 
will keep us informed of meeting dates and 
work being done at their professional semi- 
nars, so that we may keep abreast of the 
trends in the medical field. The efforts of 
individual clinicians testing new drugs be- 
come important at this plane, for here again 
we may be able to determine what may be a 
new phase in medical practice. 


Methods of Presentation 


Having established the liaison and the 
background, it becomes our job to bring this 
material to the New Jersey pharmacists. 
These are some of the methods we are using 
in presenting this program: 

There is, of course, the formal refresher 
course—postgraduate clinic—seminar type 
of presentation, such as is now sponsored by 
the college, in which pharmacists attend a 
series of meetings over a given period. 
These classes cover scientific, professional, 
and business management phases of our 
operations. They take place at the college 
of pharmacy or, if the attendance warrants, 
in specific areas around the state. As we 
have pointed out before, other allied medical 
groups maintain similar programs and if 
there is sufficient interest, we may be able to 
arrange for attendance at their professional 
seminars. 

The University has established a Personal 
Consultant Service. We would like to stress 
the importance of this phase of our effort. 
Pharmaceutical educators have long recog- 
nized the insufficiency of many attempts 
similar to our program because of the in- 
ability of any great number of practicing 
pharmacists to take advantage of these 
courses when and where they are given. The 
long drug week and the number of hours the 
average pharmacist must spend in his estab- 
lishment make it highly improbable that the 
majority of pharmacists in any given area 
ran take advantage of a regularly consti- 
tuted course. Therefore, if we are to make 
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available the services we have described to all 
pharmacists, we must meet with them in the 
field. This serves a double purpose. Aside 
from the fact that we are disseminating our 
information to a greater number of pharma- 
cists, we are also able to discuss their per- 
sonal problems and desires from a strictly 
practical point of view as it applies to one 
establishment only. 

We have already mentioned how impor- 
tant this individualistic approach is to phar- 
macy. Of course, the scientific data which we 
impart are much more factual and less varied 
in specific individual problems. This is a 
different phase of our work. We would like 
to emphasize that all discussions entered into 
on this personal consultant level are kept 
confidential. 

It may be possible for us to obtain the 
services of experts in any particular field 
where it might be necessary to supplement 
our information. 

In addition, we are now considering plans 
for establishing a periodic bulletin service to 
the pharmacists in this area which will con- 
sist of brief descriptive paragraphs contain- 
ing special material of interest to the phar- 
macist. We also plan to give to each phar- 
macist a standard mailing form which he 
‘an use to contact the college for any sup- 
plementary information he may desire dur- 
ing the year. 

With the contacts we have established, it 
will be possible for us to further stimulate 
the practice of arranging for exhibits at con- 
ventions and local association meetings. 

Other allied medical groups maintain 
similar services and, where displays and ex- 
hibits occur in these fields and we think they 
may be of interest to our people, we will 
announce these projects and attempt to 
arrange for invitations to them for interested 
pharmacists. 

Through the cooperation of the New Jersey 
Pharmaceutical Association, we receive in- 
vitations to address the local pharmaceuti- 
cal groups throughout the state on matters 
which we think are of interest to them. 
May we point out that our programs are 
never planned in the form of ‘stump the 
expert” questions. On the contrary, they 
are organized to stimulate thinking and 
discussion. 

It is our opinion that the individual phar- 
macist is the expert as far-as his own estab- 
lishment is concerned. He needs only to be 
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constantly made aware of the continuous 
changes in the field of pharmacy. Here again, 
may we point out that our scientific presen- 
tations are less open to controversy than 
those concerning professional and business 
promotion. 

As the program progresses, we will natu- 
rally obtain a more comprehensive picture of 
the desires and needs of the pharmacists in 
the New Jersey area. We will be able to 
give a more detailed description of the over- 
all trends in the field. 

To further expedite this Service, Dean 
Rowe has formulated plans by which our 
Extension Service can establish telephone 
contact with the pharmacists in the area. 
This, of course, will take care of the im- 
mediate and pressing needs of the individual. 

As the program advances it might be prac- 
tical to concentrate on one given subject 
for a special month. In all probability we 
will gather together experts in a particular 
field to tour the state. During this time we 
will attempt to address as many groups as 
possible. This will give us an opportunity 
to delve more deeply into one particular 
phase of pharmacy. 


PracticAL PHARMACY EpIrioNn 


From this description of the plan and 
scope of our program, it is obvious that this 
project will develop slowly. However, the 
importance of this particular program to the ° 
entire profession of pharmacy cannot be 
underestimated. From a pharmaceutical 
standpoint it will further serve to activate 


the teamwork so necessary in pharmacy 
among educational, association, and the 
enforcement agencies. Although we can 


never detract from the work of a_policy- 
making group such as the association, or an 
enforcement agency such as the board of 
pharmacy, we must place the proper stress 
on ability and training. We must continu- 
ously maintain this high level of ability and 
training. This is an absolute necessity to 
the life blood of any profession. It can only 
be accomplished by making available proper 
and comprehensive information services to 
all members of a profession at all times. 

This has been accepted as the objective 
of the Pharmacy Extension Service of the 
Rutgers College of Pharmacy. Knowing as 
we do that in union and in organization there 
is strength, it most definitely holds that in 
knowledge there is strength. 


RED CROSS NATIONAL BLOOD PROGRAM 


General Marshall, the American 
National Red the AMERICAN 
PHARMACEUTICAL ASSOCIATION, the American Medi- 


president of 


Cross, has invited 
cal Association, the American Public Health Asso- 
ciation, and the American Hospital Association, to 
designate the 


representatives to cooperate in 


National Blood Program. 


Because it is so important to our national welfare 
and security, the Blood Program is now a separate 
service of the Red Cross, reporting directly to 
General Marshall, A. R. C. president. 

Henry H. Gregg, A. Pa. A. president, has named 
Dr. Robert P. 


manager, as the AssocrATION’s representative. 


and general 
Dr. 
Fischelis attended the recent meetings at Harvard 


Fischelis, secretary 


University, where new processes of blood collection 
and plasma fractionation were demonstrated. 

In his address to a group invited to confer with 
the Committee on Policies and Procedures of the 
National Blood Marshall 


phasized that ‘a national military emergency would 


Program, General em- 


call for quantities of blood almost beyond esti- 


mate.” Increased day-to-day medical practice 


demands for blood and blood derivatives were also 


pointed out by General Marshall and the fact that 
blood is essential in research. 

“From its inception, the National Blood Program 
of the Red Cross has been more than a gigantic 
bank,” Marshall “Kt 
been conceived as a comprehensive program in 
which not only blood banking 


blood General said. has 
the procurement, 
storage, and distribution of whole blood—but. pro- 
duction, stockpiling, and distribution of established 
blood derivatives, and research and development 
also have a place.” 

General Marshall assured the conference that the 
ted Cross would “bend every effort toward in- 
creasing the availability of blood, for the treatment 
of the sick, for the production of stable derivatives 
for stockpiling, 
hensive National Blood Program, the Red Cross 


and for research. In a compre- 
can serve as the channel through which the humani- 
tarian impulses of the American people, with guid- 
ance from outstanding scientific and medical lead- 
ers and with the cooperation of both governmental 
and private agencies, may effectively serve the in- 
terests of our national health during peace and of 


our national security in a great emergency to the 
end that all of our people may benefit.” 
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SYMPTOMS OF HEART DISEASE 


No. 5 in a Series 


Symproms alone are no in- 
dication of disease. They are merely signals 
flashed by the nervous system, telling us 
that something is “out of gear.” A severe 
pain in the chest can mean indigestion. 
More importantly, it can mean angina 
pectoris. Or it can be of no significance at 
all. Whether it is or not, only a physician 
is qualified to say. 

As a source of reliable medical information 
in the community, the pharmacist is fre- 
quently approached for medical advice in 
regard to symptoms. As a result, phar- 
macists are in a position to help prevent many 
serious complications of heart disease by 
advising patrons with possibly significant 
symptoms to seek medical attention without 
delay. 

There are certain symptoms of heart 
disease which should always be investigated. 
If the heart is involved, early treatment can 
postpone and often prevent serious complica- 
tions. If the symptoms are unimportant, 
at least the mind is set free of worry and 
anxiety by the examination. 

Shortness of breath when at rest, or upon 
slight exertion, is frequently an_ early 
symptom, of a weakened heart muscle. 
The attacks of breathlessness may even 
come on at night while in bed. Such 
breathlessness, when caused by heart weak- 
ness, is commonly due to a congestion of 
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blood in the lungs which occurs when the 
pumping power of the heart is diminished. 
When breathlessness is marked and unusual, 
it should always be investigated. 

Angina pains are an important and serious 
category of heart symptoms. They are 
almost always brought on by effort which 
taxes the heart, such as an overhearty meal, 
sudden excitement, or hurrying for a train. 
The pains may be mild, moderate, or severe, 
radiating frequently to the arms, neck, 
jaws, or back. 

Similar pains—and frequently mistaken 
for angina—are heart aches, or “heart 
pains.” These, however, are usually of no 
significance organically. Centering in the 
left chest as a rule, they are often brought 
on by fatigue and worry acting on an over- 
sensitive nervous system. 

While only a physician can determine 
which is really present, some distinction 
‘an be made between the two. Heart 
aches in most instances are nervous in origin 
while angina pains are warning signals in- 
dicating that the blood supply to the heart 
is being choked off. Whereas heart aches 
can occur at any time, even while at rest, 
angina pains as a rule occur only after some 
form of strain has been placed upon the 
heart. With rest, angina pains normally 
subside. Heart aches, on the other hand, 
are prone to be persistent, lasting sometimes 
for hours. 

Swelling of the feet and ankles is another 
indication that all is not well with the heart. 
If the heart is weakened, it fails to pump 
with its customary vigor. Fluids as a 
result collect in the tissues, first noticed in 

(Contin ued on Page 505) 
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Plan Your 
NATIONAL PHARMACY WEEK 
Display 





Asa 


-% 


October 29 to November 4 


CTOBER 29-November 4. will mark 
the 25th anniversary of National 
Pharmacy Week. It was in 1925 that 
National Pharmacy Week was first observed, 
following an address in 1924 by Dr. Robert 
J. Ruth, presented before the Section on 
Practical Pharmacy and Dispensing at the 
convention of the AMERICAN PHARMACEUTI- 
caL ASSOCIATION held in Buffalo, N. Y. 

In his address Dr. Ruth, who during his 
long career served as a retail pharmacist, an 
educator, and finally as chief of the phar- 
maceutical division of one of the nation’s 
largest pharmaceutical houses, stated “it is 
essential to unite all pharmaceutical interests 
in a great movement for public information 
; A National Pharmaceutical Week 
could be inaugurated. Public Health should 
be the keynote.” 


An Expanded Program 


Since that time National Pharmacy Week 
has been of growing significance to the 
practicing pharmacist. However, beginning 
with the 1947 observance, National Phar- 
macy Week has more nearly fulfilled the 
anticipations of Dr. Ruth for a week devoted 
to public health information. In 1946 the 
House of Delegates of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION authorized the 
development of a broad and extensive plan 
to identify Pharmacy Week as a nationally 
important program of public health educa- 
tion through the pharmacy. 

In 1947, 1948, and 1949, with the coopera- 
tion of the American Cancer Society, the 
observance was dedicated to the cancer 
control program. Pharmacists throughout 
the nation disseminated much information 
during those years by distributing literature 


concerning the control of cancer and by 
installing window displays devoted to the 
fight against the dread disease. 


Fight Against No. 1 Killer 


The AMERICAN PHARMACEUTICAL Asso- 
CIATION is dedicating its 1950 National 
Pharmacy Week to the fight against the 
Nation’s No. 1 killer—heart disease. Ac- 
cording to Chairman Tom D. Rowe of the 
A. Pu. A.’s Public Relations Committee, 
“the observance will feature the pharma- 
cist as a community health builder using 
the educational prograin of the American 
Heart Association as an example of the 
pharmacist’s helpful participation.” Sup- 
port for the program is being received also 
from the National Heart Institute of the 
U. S. Public Health Service. 


Window Display 


The Public Relations Committee urges the 
participation of every pharmacist during the 
week of October 29-November 4. Every 
pharmacy in the United States has been sent 
a folder describing the program and a busi- 
ness reply card to request display material. 
Those who have not yet returned the card 
should do so at once to be placed on the mail- 
ing list. If your reply card has been mis- 
placed, write a note to the Public Relations 
Committee, 2215 Constitution Ave., N. W., 
Washington 7, D. C., pledging your support 
and requesting display material. 

In addition to use of the official display 
and original professional displays there will 
be a broad program of participation. 

With the official display (depicted on the 
front cover of this issue of THE JouRNAL), sent 
without charge on request, pharmacists wil 
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also receive a supply of leaflets entitled 
“Heart Quiz,” an interesting pamphlet 
answering the questions customarily asked 
about the heart and its diseases. The leaf- 
lets are for distribution to patrons and con- 
vey also a message from the community 
pharmacist. Space is left on the back cover 
of the leaflet for the pharmacist’s drugstore 
imprint. 

Many suggestions on additional ways in 
which community pharmacists may take 
advantage of the expanded national program 
are contained in the revised Participation 
Guide. This is included in the list of addi- 
tional materials available, shown on the 
order blank—page 497. 

In the field of radio, network broadcasts 
will inform the public of the pharmacist’s 
modern contributions to medical care and 
the dedication of National Pharmacy Week 
to the health education program for heart 
disease control. Professional announce- 
ments will also be given on regular sponsored 
programs. Revised scripts and spot an- 
nouncements for local use are available from 
the Committee on request. 

The President of the United States and the 
Surgeon General of the Public Health 
Service are both expected to issue statements 
to the AMERICAN PHARMACEUTICAL Asso- 
CIATION on the occasion of Pharmacy Week. 
Information will be supplied to the syn- 
dicated news services. Suggested editorial 
and news material and copy for professional 


AFTER PHARMACY WEEK, 


JOURNAL OF THE AMERICAN PHARMACEUTICAL 





ASSOCIATION 


advertisements for use in local community 
papers will be found in the Participation 
Guide. 

Many pharmacists have found National 
Pharmacy Week an opportune time to hold 
“open house” in their prescription depart- 
ments, showing some of the newer drugs and 
how they are compounded into various forms 
for administration to the patient. 

As in observances of past years many 
pharmacists will be speaking before civic 
clubs, educational and science groups, and 
other public gatherings, on some phase of 
pharmacy. College faculties are being asked 
to cooperate with local pharmaceutical or- 
ganizations wherever possible to assist on 
programs. Revised material for use in talks 
will be found listed in the order form for ob- 
taining various participation aids. 

These and other phases of the National 
Pharmacy Week program bring to the atten- 
tion of the public the service of the corner 
pharmacy as a community health center. 
Of even greater importance, the Public 
Relations Committee points out, is the 
major contribution that pharmacists will 
make to public education on the heart and its 
diseases. 

Serving with Chairman Rowe on_ the 
Public Relations Committee are Walter M. 
Chase, Detroit; Robert P. Fischelis, Wash- 
ington; Jean Henderson, Jacksonville; Bert 
Mull, Indianapolis; and Harold V. Darnell, 
Washington. 


A YEAR-ROUND PROGRAM 














The success of the year-round health infor- 
mation program inaugurated in 1948 with 
the cooperation of the U. S. Public Health 
Service has been amply demonstrated. 
Health officials throughout the nation, at 
Federal, state and local levels, are realizing 
more and more the great potential of the 
neighborhood pharmacy as a health informa- 
tion and “‘case-finding”’ center. 

-articipating pharmacists receive period- 
ically a health bulletin and display material 
for exhibit in the pharmacy. Currently, 


the American Heart Association has lent its 
support to the program and during the 
1950-51 year the display materials will con- 
tinue to emphasize the importance of early 
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diagnosis and treatment of heart disease. 

In his message to the pharmacists of the 
nation last year, Surgeon General Leonard 
A. Scheele of the U. 8. Public Health Ser- 
vice said: 

“Once again the Public Health Service looks for- 
ward to working with the pharmacists of America 
for better national health—this time on a broader 
With more than four billion 
people visiting pharmacies annually, the phar- 


scale than ever before. 


macist is a key person in all our efforts to bring 
more people to proper diagnosis and treatment in 
the early stages of their disease.” 

Indicate your desire to participate in the 
year-round program on the reply card you 
will receive in August. 
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Rules For National 
Pharmacy Week 
Display Competition 





Y General 


1. Pharmacy Week exhibits or window displays 
should inform the public of the professional char- 
acter and service of pharmacy. 


2. Photographs of Pharmacy Week exhibits or 
displays will be judged on the basis of: 


(a) Value and effectiveness of the message to the 
public. 

(b) Originality. 

(ce) The professional character, arrangement, and 
details of the display. 


3. Pharmacy Week exhibits or displays contain- 
ing any commercial advertising, other than labels 
on products, will not be accepted in the competition. 


4. Pharmacy Week displays that have been 
entered in former years are ineligible. 


5. Photographs must be of displays that were 
installed on or before the beginning of Pharmacy 
Week and remained on display for at least the entire 
period of National Pharmacy Week, Oct. 29—Nov. 
4, 1950. 


6. Photographs submitted should be 8 by 10 
inches in size, or some other suitable size that will 
permit the judges to study details of the display. 
Glossy prints are preferable. 


Y Retail Pharmacy 


1. General Rules 1 to 6, inclusive, apply to this 
competition, which is limited to displays in retail 
pharmacies. 


2. Photographs of displays must be submitted 
to the secretary of the respective state pharmaceu- 
tical association on or before December 4, 1950, 
labeled on the back of the photograph as an entry 
in the Retail Pharmacy Competition. 

3. Each state association shall appoint a judging 
committee before December 4, 1950, and this com- 
mittee will meet and select the best display within 
the state. A photograph of that display shall be 
mailed to the Public Relations Committee, 2215 
Constitution Avenue, N. W., Washington 7, D. C., 
not later than January 4, 1951. Entries mailed 
after that date will not be accepted in the national 
competition. 


4. Only the state winner from each state may be 
entered in the national competition. 





5. As soon as possible after January 4, 1951, a 
national committee of judges will select the best six 
displays from the states. The best display in this 
group will receive a $100.00 cash award, and the 
others will be awarded certificates of merit. 


Y Public Exhibit 


1. General rules 1 to 6, inclusive, apply to this 
competition. 


2. Displays or exhibits in the Public Exhibit 
Competition must be installed in a public place 
other than a retail pharmacy or pharmacy college. 
One entry may be submitted by any pharmacist or 
group of pharmacists, including hospital and retail 
pharmacists, state and local associations, and A. 
Pu. A. local branches. 


3. Photographs of exhibits or displays must be 
submitted to the secretary of the respective state 
pharmaceutical association on or before December 4, 
1950, labeled on the back of the photograph as an 
entry in the Public Exhibit Competition. 


4. Each state association shall appoint a judg- 
ing committee before December 4, 1950, and this 
committee will meet and select the best exhibit or 
display within the state. A photograph of that dis- 
play shall be mailed to the Public Relations Com- 
mittee, 2215 Constitution Avenue, N. W., Washing- 
ton 7, D. C., not later than January 4, 1951. Entries 
mailed after that date will not be accepted in the 
national competition. 


5. Only the state winner from each state may be 
entered in the national competition. 


6. As soon as possible after January 4, 1951, a 
national committee of judges will select the best 
three displays submitted. The best display in this 
group will receive the A. Pa. A. Award, which shall 
be a suitable trophy, and the others will receive 
certificates of merit. 


Y Pharmacy College 


1. General Rules 1 to 6, inclusive, apply to the 
college competition, which is limited to displays or 
exhibits planned and installed by pharmacy stu- 
dents at the college or other public place. 


2. Only one photograph from each college may 
be entered. 


3. Photographs of displays shall be mailed to 
the Public Relations Committee, 2215 Constitution 
Avenue, N. W., Washington 7, D. C., on or before 
January 4, 1951. Entries mailed after that date 
will not be accepted in the competition. 


4. As soon as possible after January 4, 1951, a 
national committee of judges will select the best 
three displays from the colleges. The best display 
in this group will receive the A. Pu. A. Award, 
which shall be a suitable trophy, and the others will 
receive certificates of merit. 
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Participation Aids for 


NATIONAL PHARMACY WEEK 
Oct. 29-Nov. 4 


ATIONAL Pharmacy Week, Oct. 29-Nov. 4, will again show the pharmacist in action 
N to meet U. S. health problems—working in his community to help control diseases 

of the heart. And it will also include the more traditional features that interpret 
pharmacy’s basic professional service to the public. The program has its roots in the 
corner pharmacy, where there must be cooperation with national endeavors to make the ob- 
servance fully effective. 

The participation aids listed on these pages have been prepared by the Public Relations 
Committee of the AMERICAN PHARMACEUTICAL AssocrATION for local pharmacists and 
pharmaceutical organizations. Among the new materials offered are National Pharmacy 
Week mats for newspaper use, which tie in with the pharmacist’s official display piece. 
Basic material offered last year has been revised for 1950 use. Supplementing local use 
of these participation aids there will be national recognition of the Pharmacy Week program 
by the press, radio, and government officials. Pharmacists are urged to check their needs 
on the coupon on the opposite page and mail it today. 


ADDRESSES 


1. Behind the Scenes in Your Corner Pharmacy 

2. The Search for Drugs Against Disease 

3. The Romance of Foxglove (especially suitable for garden and botanical 
clubs) 

4. Famous Discoveries by Famous Pharmacists 

5. The Pharmacist—Then and Now 

6. Drugs of the Scriptures (especially suitable for church groups) 

7. Reflections on the Pharmacist’s Show Globe 

8. The Pharmacist in Literature (especially suitable for literary clubs) 

9. Pharmacy Through the Ages 

10. The Hospital Pharmacist—Unseen but Essential 

11. Pharmacy—A Modern Career in the Health Field (especially for high- 

school groups) 





RADIO 


12. The Search for New Drugs (15-minute script; one person and the 
announcer ) 

13. The Prescription That Shook the World (15-minute dramatic script; 
cast of 5 male voices, 2 female voices) 

14. New Drugs in the Pharmacy (15-minute script; two persons and the 
announcer) 

15. Knowing the Facts Saves Lives (5-minute script; one person and the 





announcer) 

16. A Visit with Your Pharmacist (5-minute script; one person and the 
announcer ) 

17. Series of professional spot announcements 
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ADVERTISING MATS 


18. National Pharmacy Week newspaper mat, 3-column, 7 inches (15 cents) 
19. National Pharmacy Week newspaper mat, 2-column, 7 inches (15 cents ) 





PARTICIPATION GUIDE 


20. Participation Guide (contains display suggestions, professional copy for 





advertisements, suggested news story and editorial, model proclama- 
tions for local officials) 


DISPLAY REPRODUCTIONS 


21. Reproductions of 1949 Pharmacy Week displays 





DISPLAY MATERIAL 


The official display piece, and leaflets for distribution, may be ordered 
separately on the request card that each pharmacy will receive in August in a 
direct. mailing. 





Public Relations Committee 

AMERICAN PHARMACEUTICAL ASSOCIATION 
2215 Constitution Ave., N. W. 
Washington 7, D. C. 


Please send the National Pharmacy Week material indicated by the numbers 
encircled below. It is understood that any three items will be supplied without 
charge, except advertising mats which are 15 cents each. Ten cents is enclosed 
for each item in excess of three items. Any 12 items plus advertising mat will be 
sips ese 

supplied for $1. 


] 2 3 a 5 6 7 8 9 10 11 12 13 14 


15 16 17 18 19 20 21 


Name 


Address 


Zone. . NOR Sci Se. Lea ahaa 














FROM THE SECRETARY’S DIARY FOR MAY 
Jat The early days of this month fully taken 

up in Atlantic City with the well-attended 

Convention of the AMERICAN PHARMA- 
CEUTICAL AssociATION and affiliated bodies, which 
has already been described in detail in the June issue 
of Tuts JourNAL. To all who helped to make the 
first week of May, 1950, the memorable occasion it 
was in the annals of American pharmacy, our pro- 
found thanks. 


1th And now rushing back to Washington 
to greet distinguished foreign guests, 
members of the AssocraTION and _ its 

officers and friends who gathered for the reception 
at the headquarters building this Sunday afternoon. 
Without a doubt, the setting of the American In- 
stitute of Pharmacy, which houses the offices and 
activities of the A. Px. A., impresses pharmacists 
and non-pharmacists alike, aad makes a particularly 
favorable impression upon visitors from foreign 
countries who feel that here pharmacy is in sur- 
roundings which uplift the profession and create a 
sense of dignity and pride in the profession on the 


part of its members. 

jor mostly at the Statler Hotel in pre-Con- 
vention and Convention programs dealing 

with the Decennial U.S. P. Convention. This after- 

noon a visit from Paul Blanc, secretary of the Inter- 

national Committee on Drug Standards; also wel- 


coming many U.S. P. delegates. 

|e with the Fraileys and the Frates at dinner 
at the Shoreham. Frank will be remem- 

bered as the efficient president of the Norwich Phar- 

macal Company, now retired, but still greatly 

interested in pharmacy and its organizations. 


[at An early Sunday morning arrival in 
2 Atlanta, but not too early to find Dr. 

and Mrs. Elliott at the Biltmore Hotel 
already through breakfast, and with Dr. Elliott 
“raring to go.” The afternoon spent with Dean 
R. C. Hood; ‘“‘Chicken’’ Chichester, Hoke Peters 


This day and the previous two days spent 


This evening joining Frank McCartney 
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and W. H. Dunaway representing the Georgia 
Board of Pharmacy, reviewing the situation at the 
college with respect to many of the rules of ac- 


creditation. 
ope visiting the classes at the Southern Col- 
lege of Pharmacy, chatting with the 
faculty and students, sitting in at various lectures, 
conferring with President J. L. Hawk of the Board 
of Trustees and others. After a final conference 
with Dr. Elliott on the contents of the report of the 
inspection, off for Jacksonville to attend the Florida 
State Pharmaceutical Association Convention at 
Daytona Beach. 


From early morning until late evening 


Most of two days spent with the Florida 

2 pharmacists and found them deeply 
interested in current professional prob- 
Yesterday, occupying the platform with 
Jack Toohey of Squibb, and George Bender of 
Parke, Davis & Co. in a panel discussion which 
went “all over the lot.””. Many of the questions 
concentrated on the prescription refilling argument 
which grows more heated as the Food and Drug 
Administration continues to rely upon excerpts 
from speeches and letters for its interpretations. 
There should be clearcut rulings on this subject, in 
keeping with the importance of the problem. To- 
day addressing the Convention on the activities of 
the AMERICAN PHARMACEUTICAL ASSOCIATION, and 
in the late afternoon departing for Washington, feel- 
ing that Dick Richards is giving the pharmacists of 
Florida a well-administered and strong association. 
It was a pleasure to be called upon to present him 
with a gold key on behalf of the seven past presi- 


dents under whom he has worked. 
ofitt Fredericksburg, Va., for the annual meet- 
ing of the Board of Directors of Friends of 
Historical Pharmacy. Now going over the grounds 
and building and planning for still further improve- 
ments in the landscaping and renovation of this 
historic spot where General Mercer held forth and 
General Washington was a frequent visitor. 


lems. 


This morning with Harold Darnell to 


This evening attending the George Wash- 
q ington University baccalaureate services 

in the Washington Cathedral. Here the 
minister! admonished the graduating class to put 
principle above pelf. 


Memorial Day finds our building, which 

lies almost in the shadow of the Arlington 

Cemetery and the Lincoln Memorial, 4 
quiet place indeed as one contemplates the sacrifices 
that have been made by our gallant troops in the 
past, and one wonders how soon the boys of the 
oncoming generation may be called again to the 
Colors to defend our way of life. 
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Legal Actions of the 





U. 5. FOOD AND DRUG ADMINISTRATION 


--- amonthly summary of the terminated cases 


Locality 


Chicago, Tl. 


Minneapolis, 
Minn. 


Cleveland, Ohio 


svounveusnevuvasvananevaccnenerecevancepagnvgcvennenuae 


Locality 
Oakland, Calif, 
Chicago, II. 
Gary, Ind. 
Gary, Ind. 


Gary, Ind. 

St. Louis, Mo. 
St. Louis, Mo. 
North Platte, 


Nebr. 


North Platte, 
Nebr. 


North Platte, 
Nebr. 


North Platte, 
Nebr. 

Cincinnati, 
Ohio 

Akron, Ohio 


Clinton, Okla. 


‘wvsraniucoruuannsnveneennnn anus ncnatenngnnenngcdncgcncenncnseae 


of the UW. &. 
in fields 


Food and Drug Administration 
of interest to the pharmacist ... 


COURT JUDGMENTS—JUNE, 1950 


TR 


ML 


MI MM MM 


ADULTERATED AND MISBRANDED DRUGS AND DEVICES 


Product 


ViviBx Vitamin Tablets; ViViBx B 
Complex Tablets; ViViBx Vita- 
min C Capsules: ViViBx Super 
Capsules 

*Pol-Izer” 


Vextrin, Trestilon; Elgyn; Folitrin; 
Slix; Extra-Beta; Creme-A-Tone 


Violation and Sentence 


False and misleading curative claims in accom- 
panying literature. Sentence: Firm fined $1000 
and court costs 


False and misleading curative claims in accom- 
panying literature. Sentence: Firm fined $100 

Below professed standards of composition. Sen- 
tence: Firm fined $1300 and court costs 


MMM 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 


Product 
Sulfadiazine 
Barbiturates 
Sulfathiazole 
Sulfathiazole; Barbiturates 
Sulfadiazine; Barbiturates 


Dextro-amphetamine; Sulfadiazine; 
Barbiturates 


Barbiturates; Dexedrine; Sulfon- 
amides Triplex 
Sulfadiazine; Barbiturates; Apiol 


and Ergot 


Sulfadiazine; Barbiturates 


Apiol and Ergot 


Sulfadiazine; Apiol and Ergot 


Amphetamine; Thyroid 
Barbiturates 


Sulfadiazine; Barbiturates; 
and Ergot; Dexedrine 


Apiol 





MM 


Violation and Sentence 


Sold without physician’s prescription. Sentence: 
2 defendants fined $250 each 

Sold without physicians’ prescriptions. Sentence: 
2 defendants fined $100 each; firm fined $300 

Sold without physicians’ prescription. Sentence: 
1 defendant fined $100 and court costs 

Sold without physician’s prescriptions. Sentence: 
1 defendant fined $150 and court costs 


Sold without physicians’ prescriptions. Sentence: 
| defendant fined $100 and court costs; 1 de- 
fendant fined $50 

Sold without physicians’ prescriptions. Sentence: 


Corporation fined $2000; 3 defendants placed 
on probation 1 year 

Sold without physicians’ prescriptions. Sentence: 
Partnership fined $1000; individual placed on 
probation | year 

Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $300 and court costs; placed 
on probation 3 years 

Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $300 and court costs; placed 
on probation 3 years 

Sold without physician’s prescription. Sentence: 
2 defendants fined $100 each and court costs; 
placed on probation 1 year 

Sold without physicians’ prescriptions. Sentence: 
Partnership fined $400 and court costs; placed 
on probation | year 


Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $500 
Sold without physicians’ prescriptions. Sentence: 


1 defendant fined $500 and court costs 
Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $200; 1 defendant fined $25 
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SEE Straight from Headquarters COMMENT ON THIS FEATURE, page 475 
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“De STABILITY of PHENOBARBITAL in 
HYDRO-ALCOHOLIC and GLYCERO-HYDRO-ALCOHOLIC SOLUTK 


by R. E. SCHMITZ and JAMES S. HILL* 


HENOBARBITAL dissolved in a hy- 

dro-alcoholic vehicle is a problem fre- 
quently encountered at the prescription 
counter. The problem is, how much alcohol 
to use to keep the drug in solution? The 
solubility of phenobarbital in alcohol is 
stated to be 1:10 (1) but an excess of alcohol 
is required to prevent precipitation. Im- 
mediate or delayed precipitation may occur 
if insufficient alcohol is used. Precipitation 
of phenobarbital may be delayed as much as 
twenty-four hours. 

The official elixir phenobarbital requires 
12% to 15% alcohol and 45% glycerin. A 
study of proposed formulas (2) for the official 
elixir indicates that glycerin reduces the 
amount of alcohol necessary. 


Information Lacking 


A search of modern textbooks and the 
literature fails to reveal any definite infor- 
mation regarding the minimum amount of 
alcohol necessary for the stability of varying 
quantities of phenobarbital. Neither is the 
influence of glycerin noted or expressed, 
though as stated above this information is 
indicated by a study of formulas. 

It is therefore the purpose of this paper to 
investigate the stability of different quan- 
tities of phenobarbital in. hydro-alcoholic 
solvent and the effect of glycerin on this 
system in an effort to determine the mini- 
mum amount of alcohol necessary to stabil- 
ity. 

To this end 50-cc. samples were prepared 
at room temperature and allowed to stand 
two weeks in order to obviate delayed pre- 
cipitation. The percentum figures stated 
for phenobarbital are w/v, for glycerin v/v, 
and for easy application at the prescription 
counter the figures for alcohol are stated in 
terms of U.S. P. Alcohol v/v. 


coceenenceemnanniasaisae ‘ 


* . a Drug Store No. 3, 663 Main Street, Niagara Falls, 
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TABLE I 
Minimum % Alcohol 


Phenobarbital Required for 





% Stability Water 
A. 0.2 7.5 (10)* q. 8. 
B. 0.4 25. 
Cc. 0.8 10. 
D. 1.6 15. 
E. 3.2 55. 
1 65. 


F. 6. 


TLL 





prcesencgnntnnnegencecctesevntra 


* Arbitrary value assigned for easy interpretation. 


Table I shows the minimum amounts of 
alcohol necessary to stability of different 
quantities of phenobarbital. A glance at 
this table fails to reveal any significant data. 
However, if the amount of alcohol in line A 
is arbitrarily changed to 10%, it is then noted 
that each time the per cent of phenobarbital 
is doubled, the per cent of alcohol increases 
by 15. This holds true up to and including 
(0.8% phenobarbital. Above 0.8%, each 
time the per cent of phenobarbital is doubled 
the per cent of alcohol increases by 10. 

Using 0.2% phenobarbital and its arbi- 
trary 10% alcohol as expressed in line A of 
Table I as the base, we are able to express 
a mathematical formula which will yield 
the minimum per cent of alcohol necessary 
for any per cent of phenobarbital. For per 
cents of phenobarbital up to and including 
0.8%, the formula is (NV & 15) + 10. For 
per cents of phenobarbital above 0.8%, the 
formula is (NV X 10) + 15. The value for 
is the number of times the base per cent of 
phenobarbital, 0.2%, is required to be mul- 
tiplied by the figure 2 to equal the per cent of 
phenobarbital desired. 

Example: Find the minimum per cent of 
alcohol necessary for 1.6% phenobarbital. 
Formula: (N xX 10) + 15. 

().2% must be multiplied by two three times 
to equal 1.6%, therefore N = 3. Then, 
(3 X 10) + 15 = 45% alcohol necessary. 
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PracticaAL PHarmacy EpIrion 


TABLE II 


Phenobarbital Alcohol Glycerin 
% % % Water 
A 0.2 4.5 (5)* 25 q. s. 
B 0.4 15. 25 q. S. 
C 0.8 24 (25)* 25 Gq. & 
D 1.6 33 (35)* 25 q. % 
E. 3.2 45 25 q. 8 
F. 6.4 55 25 q. 8 


nvveanuu4vagnegsrvcvuuenvanguntenyenaennnengnngecgesncenoneiy MU HH enn 


* Round figures aad ro dental of interpretation. 


Table II shows the minimum amount of al- 
cohol required for various amounts of pheno- 
barbital in the presence of 25% glycerin. 

A comaeniaon of Tables I and ITI reveals 
that 25% 
from 26 to 10% © alcohol necessary to main- 
tain stability. We are therefore able to 
state that the presence of 25% glycerin per- 


mits a significant reduction of the amount of 


alcohol necessary to stability. Twenty-five 
per cent glycerin stabilizes the system; a 
steady. progressive increase in required 
alcohol is noted; and there is no break in this 
progression as in Table I. 

If in Table I] round figures are used as 
noted in the table, in place of the experi- 
mental figures, we will notice that each time 
the per cent of phenobarbital is doubled, the 
per cent of alcohol is increased by 10. From 
this we are able to state the formula for pre- 
diction as (V X 10) + 5. Here we use line 
A in Table II with 0.2% phenobarbital and 
5% alcohol as the ie The value for N 
is the same as before. 

It must be remembered that the use of 
these formulas will in all cases result in the 
minimum amount of alcohol necessary to 
stability. These solutions are stable only at 
room temperature and for about three hours 
at 5° C. While this is probably sufficient 
for prescription work, a slight increase in 
alcohol may at times be desirable. 


Conclusions 
l. 25% glycerin permits a_ significant 
reduction in the alcohol necessary to main- 
tain stability of phenobarbital in solution. 
2. The minimum = alcohol necessary 
to maintain varying amounts of phenobar- 
bital solution either in the presence or 
absence of glycerin may be expressed by a 
mathematical formula and thus predicted. 
3. 25% glycerin stabilizes the system and 
permits use of a single mathematical formula. 
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MEDICAL RESEARCH COSTS UT. 8. 
28 MILLION YEARLY 


The Federal Government spends about $28 mil- 
lion a year for research and development in medical 
and allied sciences, compared with $30 million spent 
by one Federal agency alone for research in animal 
and plant diseases. 

Business spends about $450 million a year on in- 
dustrial research. 


N. A. R. D. ESSAY CONTEST 


Owen R. 
of the North Dakota Agricultural College, Fargo, is 
the winner of the 1950 thesis contest sponsored by 
the National Association of Retail Druggists. 
Under the terms of the contest $500 in cash would 
be awarded to Mr. Jones; and the pharmacy school, 
of which Dr. W. F. Sudro is the dean, will also 
receive $500. All papers were on the general theme. 
“The Economics of the Drug Store.” 


Jones, senior in the School of Pharmacy 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 










Council descriptions of new drug products only are 
published regularly in THis JourRNAL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7: 320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


ACETOMEROCTOL.—Merbak—Schieffelin. 
2-(Acetoxymercuri) - 4 - (1,1,3,3 - tetramethylbutyl)- 
phenol.—C,,H.,HgO;.—M. W. 464.96.—The struc- 
tural formula of acetomeroctol may be represented 
as follows: 






CH; CH,Z )—OH O 
| | 


| | S 
H;C—C—CH,C—\_ )—Hg0.-C—CH; 


CH; CH; 


Actions and Uses.—Acetomeroctol, an organo- 
mercurial, is employed as a topical antiseptic for 
the prevention and control of superficial infection. 
It is subject to the same limitations of usefulness as 
other organic mercurial antiseptics. The alcohol- 
acetone solution accounts for a significant part of 
the antibacterial action of the preparation. These 
components may produce irritation when used on 
mucous membranes or extensive superficial wounds. 

Dosage—Acetomeroctol is applied locally in 
1: 1000 solution containing 50% alcohol and 10% 
acetone. 

Tests and Standards 

Physical Properties: Acetomeroctol occurs as a white solid 
which melts between 155 and 157° C. It is practically in- 
soluble in water, freely soluble in alcohol, soluble in ether and 
chloroform and sparingly soluble in benzene. 


{For additional! tests and standards see J. Amer. Med. 
Assoc., 143, 814 (1950).] 


Schieffelin § Company, New York 3 
Tincture Merbak 1:1000 (Colored): — 30-cc., 
118-cc., 473-cc. and 3.78-liter bottles. A solution 


of 50% alcohol and 10% acetone containing 0.1 
Gm. acetomeroctol in each cc. 


Tincture Merbak 1:1000 (Stainless): 118-cc., 
173-cc. and 3.78-liter bottles. A solution of 50% 
alcohol and 10% acetone containing 0.1 Gm. aceto- 
meroctol in each cc. 


U.S. patent 2,415,754. 
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CHLORAMPHENICOL. — Chloromycetin — 
Parke, Davis.—D-(-) -Threo-1- (p-nitrophenyl) -2- 


dichloroacetamido-1 ,3-propanediol.—C,, Hi2ChN.0O;. 


M. W. 323.14.—The structural formula of chlor- 


amphenicol may be represented as follows: 


OHCH.OH =O 
frail | 
CHCH—NH 


NO, @ Sy C—CHCL 


Actions and Uses.—Chloramphenicol is an anti- 
biotic derived from Streptomyces venezuelae or pro- 
duced synthetically. 
gram-negative organisms and against rickettsia. 

It has been found clinically effective in the treat- 
ment of epidemic typhus, scrub typhus and Rocky 
Mountain spotted fever. It is effective in typhoid 
but does not eradicate the carrier state. It is also 
effective in acute brucellosis, bacteremic infections 


It is effective against certain 


produced by Escherichia coli or Aerobacter aerogenes 
and in the control of urinary tract infections due to 
E. coli, A. aerogenes, P. vulgaris or mixtures of these 
organisms. Chloramphenicol is also of value in the 
treatment of granuloma inguinale and atypical 
pneumonia. 

Although the drug affects gram-positive organ- 
isms and gonococci in vifro, its use in clinical infec- 
tions due to these organisms has not been studied 
sufficiently to establish its usefulness. 

The drug is rapidly absorbed from the gastro- 
intestinal tract and appears promptly in the blood 
stream after a single oral dose. It is excreted in the 
urine in high concentration, about 10% being in the 
active form. The concentration in the spinal fluid 
is about half of that in the blood. 

Large doses of chloramphenicol may produce 
nausea and vomiting. Other toxic effects have not 
been observed. 

Dosage.—Initial oral doses of 50 to 75 mg. per 
Kg. of body weight are usually employed. ‘There- 
after a dose of 0.25 Gm. every two to three hours 
may be given. In severe infections, this dose may 
be increased to 0.5 Gm. every three hours. The 
drug should be continued until the temperature is 
normal and the symptoms have subsided; it may 
then be given less frequently. In most infections, if 
the temperature remains normal the drug can be 
discontinued after 48 hours. 

Tests and Standards.— 

Physical Properties: Chloramphenicol is a white to grayish 
white or yellowish white, crystalline powder, or it forms 
needles or elongated plates. It is slightly soluble in water 
and freely soluble in alcohol. Saturated aqueous solutions 
have a pH between 4.5 and Chloroamphenicol is levo- 
rotatory in ethyl acetate, but is dextrorotatery in alcohol. 
A solution of 1.25 Gm. of chloroamphenicol in 15 ml. of ab- 
solute alcohol has a specific rotation, a(25,D), of +18.5° = 
1.5°. The extinction coefficient, E(1%, 1 em.), of chlor- 
amphenicol at 2780 A is 298 + 9. 


{For additional tests and standards see J. Amer. Med. 
Assoc., 143: 814 (1950).] 








~ 


CHLORAMPHENICOL CAPSULES: 
Identity Tests: The contents of the capsules respond to 
the identity tests given in the monograph for Chloramphenicol. 


Parke, Davis Company, Detroit 52 


Kapseals Chloromycetin: 0.25 Gm. 
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CHOLINE BICARBONATE.— (2-H ydroxy- 
ethyl)trimethylammonium bicarbonate.—C;H,,- 
NO.HCO;.—M. W. 165.19.—An aqueous solution 
containing 17% of choline bicarbonate. The struc- 


tural formula of choline bicarbonate may be repre- 


sented as follows: 
CH; 
HO—CH.CH,- bs HCO3 
ch. re H; 


Choline bicarbonate solution is prepared by pass- 
ing carbon dioxide through a solution of choline 
base until the pH of the reaction mixture is 9.0 or 
lower, the mixture is concentrated and again treated 
with carbon dioxide to a pH of 8.5 to 8.9. 

Actions and Uses. 
the lipotropic action and uses of other choline salts 
and is recognized for clinical trial as an adjunct in 
the treatment of fatty infiltration and cirrho: 
the liver. See N. N. R. 
Dihydrogen Citrate. 

Dosage. 


—Choline bicarbonate shares 





s of 
monograph on Choline 


Although the precise dosage for this and 
other choline salts has not yet been established, the 
recommended choline bicarbonate is 
divided oral doses providing 8 Gm. 


6.6 Gm. choline base) or more daily. 


dosage of 
(equivalent to 
It is available 
in the form of a syrup which should be given after 
meals, preferably mixed with half a glass of water. 

Tests and Standards.— 

Physical Properties: Choline, bicarbonate, isolated by 
vacuum evaporation of the solution, is an extremely hygro- 
scopic white solid with a strong amine-like odor. It is very 
soluble in water, freely soluble in alcohol, very slightly soluble 


in benzene and practically insoluble in ees and ether. 
The pH of a 10% aqueous solution is about 8 


[For additional tests and standards see J. Amer. Med. 
Assoc., 143, 814 (1950).] 
Commercial Solvents Corp., New York 17 

Syrup Choline Bicarbonate 17%:  475-ce. 
bottles: An aqueous solution containing 170 mg. 


of choline bicarbonate in each ec. 


DIMENH YDRINATE.— Dramamine—Searle. 
2-(Benzohydryloxy)-N,N-dimethylethylamine  8- 
chlorothiophyllinate. — C,;7H.2.NO.C;HsCN,O.. —M. 


W. 469.96.—The structural formula of dimen- 
hydrinate may be represented as follows: 
A, S 
| 
\/ CH; 
| + 
< >—C—O—CH.CH.N—H 
i CH; 
O 
\| 
A N 
CH;—N_ |[ ia 
O= , N 
\ 
CH; 


PractricaL PHarmMaAcy EpIrion 


Actions and Uses.—Dimenhydrinate is closely 
related to diphenhydramine and also exhibits anti- 
histaminic properties. It exerts a temporary 
therapeutic and prophylactic action in motion sick- 
ness. The mechanism of this action is not yet fully 
understood. 

A high percentage of cases of seasickness and car- 
or prevented by suitable 


Favorable effects in the 


sickness can be aborted 
doses of dimenhydrinate. 
prevention or treatment of airsickness are less fre- 
quent than with other forms of motion sickness, but 
it would appear that this drug is so far the best 
available remedy despite its lack of effectiveness in 
some cases. 

The untoward effects of dimenhydrinate therapy 
are qualitatively similar to those of diphenhydra- 
mine, drowsiness being frequently observed. 


Dosage.—The advised dosage of dimenhydrinate 
is 50 mg. to 100 mg. one-half hour before departure, 


repeated before meals and on retiring. Not more 
than 400 mg. should be given in any 24 hour period. 

Tests and Standards. 

Physical Properties: Dimenhydrinate is a crystalline, white, 
odorless powder which melts between 102 and 107° C. It is 
freely soluble in alcohol and chloroform, soluble in benzene, 
sparingly soluble in ether, and slightly soluble in water. The 


pH of a saturated solution is between 6.8 and 7.3. 
Amer. Med 


[For additional tests and standards, see J 
Assoc., 143, 815 (1950).] 


G. D. Searle § Co., Chicago 80 


Tablets Dramamine: 50 mg. 


AND PERTUSSIS 
ALUMINUM HY- 
Diphtheria toxoid and 


DIPHTHERIA TOXOID 
VACCINE COMBINED, 
DROXIDE ADSORBED. 
pertussis vaccine combined, aluminum hydroxide 
adsorbed is a sterile mixture of diphtheria toxoid and 
pertussis vaccine, adsorbed on aluminum hydroxide 
and combined in such proportion as to yield a mix- 
ture containing an immunizing dose of each in the 
total dosage prescribed on the label. Diphtheria 
toxoid and pertussis vaccine combined, aluminum 
hydroxide with the official 
potency tests and other requirements of the National 
Institutes of Health of the United States Public 


Health Service. 


adsorbed complies 


Actions and Uses.—(See N. N. R. monograph on 
Diphtheria Toxoid and Pertussis Vaccine Com- 


bined.) Because of the physical character of the 


aluminum hydroxide adsorbed product, absorption 
is delayed. 
Dosage.—Hypodermic, for 
not less than three repeated injections representing 
the U. S. P. dosage for diphtheria toxoid, alumi- 


active immunization, 


num hydroxide adsorbed and for pertussis vaccine, 
aluminum hydroxide adsorbed. 


Cutter L aboratories, Berkeley 1, Calif. 


and Pertussis Vaccine 


Hydroxide 


Diphtheria Toxoid 


Combined, Aluminum Adsorbed 


and 7 vials: 


(Diptussis, Alhydrox):  1.5-cc. 
Each ce. 
bacteria. 


.5-CC. 
30,000 
Preserved with thimerosal 


million i. perlussis 
1: 10,000. 


contains 
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DIPHTHERIA AND TETANUS TOXOIDS 
WITH PERTUSSIS VACCINE COMBINED, 
ALUMINUM HYDROXIDE ADSORBED.— 
Diphtheria and tetanus toxoids with pertussis vac- 
cine combined, aluminum hydroxide adsorbed is a 
sterile mixture of diphtheria toxoid, tetanus toxoid 
and pertussis vaccine adsorbed on aluminum hy- 
droxide and combined in such proportion as to yield 
a mixture containing an immunizing dose of each 
in the total dosage prescribed on the label. Diph- 
theria and tetanus toxoids with pertussis vaccine, 
combined, aluminum hydroxide adsorbed complies 
with the official potency tests and other requirements 
of the National Institutes of Health of the United 
States Public Health Service. 

Actions and Uses.—(See N. N. R. monograph on 
Diphtheria and Tetanus Toxoids with Pertussis 
Vaccine Combined.) Because of the physical char- 
acter of the aluminum hydroxide adsorbed product, 
absorption is delayed. 

Dosage.—Hypodermic, for active immunization, 
not less than three repeated injections representing 
the dosage of diphtheria toxoid, aluminum hydroxide 
adsorbed, of tetanus toxoid, aluminum hydroxide 
adsorbed and of pertussis vaccine, aluminum hy- 
droxide adsorbed. 


Cutter Laboratories, Berkeley 1, Calif. 


Diphtheria and Tetanus Toxoids and Per- 
tussis Vaccine Combined, Aluminum Hy- 
droxide Adsorbed (Dip-Pert-Tet Alhydrox): 
1.5-ec. and 7.5-cc. vials: Each cc. contains 30,000 
million H. pertussis organisms. Preserved with 
thimerosal 1: 10,000. 


PARAMETHADIONE.—Paradione—Abbott.— 
3,5-Dimethyl-5-eth yloxazolidine-2,4-dione.—C;H 1;- 
NO;.—M. W. 157.17.—The structural formula of 
paramethadione may be represented as follows: 


CH; 
N70. 
J == 
CH,CH: 
Oo !_CH, 


"THN 


Actions and Uses.—The actions of paramethadione 
are similar to those of trimethadione, but the drug 
may be quantitatively less active. Paramethadione 
is indicated in the treatment of petit mal epilepsy, 
and other conditions for which trimethadione is used. 

Paramethadione is effective in a significant num 
ber of patients not benefited by trimethadione. 
The reverse is also true. 

The side reactions resulting from paramethadione 
therapy are those produced by _ trimethadione, 
except that the incidence of photophobia and rash 
is diminished. The most serious side effect, as 
with trimethadione, is severe leukopenia, which 
occurs occasionally, and white blood cell counts 
should be made bi-weekly during the first two 
months of therapy; at monthly intervals thereafter. 

Dosage.—Adults, 0.9 Gm. daily, initiated in 
divided doses. Thereafter, the dose should be in- 
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creased or decreased to provide the smallest dose 
which will just control the symptoms. 

For infants, the initial daily dose should be 0.3 
Gm.; for children 2 to 6 years of age, 0.6 Gm. in 
divided doses. 

Tests and Standards. 

Physical Properties: Paramethadione is a clear, colorless 
liquid with an ester-like odor. 25° C. its specific gravity 
is between 1.1180 and 1.1240 and its refractive index is 1.449. 
It is freely soluble in alcohol, benzene, chloroform and ether; 
and slightly soluble in water. The pH of a saturated solution 
is about 6.4. 


{For additional tests and standards see J. Am. Med. Assoc., 
143: 970 (1950).] 


Abbott Laboratories, North Chicago, Ill. 
Capsules Paradione: 0.3 Gm. 


Oral Solution Paradione: 0.3 Gm. per ce., 
50-ce. dropper bottles: A 659% alcoholic solution 
containing 0.3 Gm. of paramethadione in each ce. 


PERTUSSIS VACCINE ALUMINUM HY- 
DROXIDE ADSORBED.—Aluminum hydroxide 
adsorbed pertussis vaccine is a sterile suspension 
in a suitable diluent of killed pertussis — bacilli 
(Hemophilus pertussis) of a strain or strains selected 
for high antigenic efficiency and adsorbed on 
aluminum hydroxide. The vaccine contains in 
each cc. at least 10,000 million pertussis organisms. 
Aluminum hydroxide adsorbed pertussis vaccine 
complies with the official potency test and other 
requirements of the National Institutes of Health 
of the United States Public Health Service. 

Actions and Uses.—(See N. N. R. monograph on 
Pertussis Vaccine.) Because of the physical char- 
acter of the aluminum hydroxide adsorbed product, 
absorption is delayed. 

Dosage.—Hypodermic, for active immunization, 
a total of not less than 30,000 million bacteria 
divided into not less than three individual injections, 
with intervals of four to six weeks between injec- 
tions. 


Cutter Laboratories, Berkeley 1, Calif. 


Pertussis Vaccine, Aluminum 
Adsorbed (Alhydrox): 
contains 30,000 million 


with thimerosal 1: 10,000. 


Each ce. 
Preserved 


7.5-cec. vials: 


H. pertussis. 





methischol 


syrup and capsules 


first and original triple 
lipotropic preparation—choline, 
methionine, inositol. 
For liver disorders and 
high blood cholesterol. 


u. Ss. vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
new york 17, n. y. 


Hydroxide 
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SYMPTOMS OF HEART DISEASE 


eceeeeeeeeseeeceee efrom page 492 


the feet and ankles. Untreated, the condi- 
tion often results in heart failure. 

As important as symptoms are in a 
doctor’s diagnosis, their importance and 
weight rest on what they indicate, not on 
what they are. Too great a preoccupation 
with symptoms by heart-conscious in- 
dividuals has been known to bring on 
imaginary heart trouble which, if not as 
serious as real heart ailments, has been as 
troublesome. Even among normal, healthy 
individuals the heart at times may act 
queerly without having anything organically 
wrong. Skipped beats, palpitation, and 
tachycardia (a very rapid beating of the 
heart) may be annoying but at the same 
time organically unimportant symptoms. 

Symptoms should never be overlooked, 
however. Unusual behavior of the heart 
beat, or any other symptom, should always 
be investigated by a physician. If heart 
disease is present—and only the physician can 
rule it out—early medical attention is vital. 


A. A. A. S. PHARMACY 
SUBSECTION REQUESTS PAPERS 


The next meeting of the American Association for 
the Advancement of Science will be held in Cleve- 
land on December 26-31, 1950. 

Dr. Glenn L. Jenkins, chairman of the Pharmacy 
Subsection of the Medical Sciences, announces that 
four sessions of the Pharmacy Subsection will be 
held in Parlor C of the Cleveland Public Auditorium, 
December 28 and 29. 

Authors planning to present papers before the 
Subsection should send titles to Glenn L. Jenkins, 
Chairman, Subsection Np, Purdue University, School 
of Pharmacy, Lafayette, Ind. To be included in 
the printed program, titles must reach Dr. Jenkins 
by September 15. 


A.PH.A. SECRETARY RECEIVES 


P.H.S. PROMOTION 


The accompanying photograph shows Dr. Leonard 
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PHARMACIST CIVIL SERVICE 
EXAMINATION 


An examination has recently been announced by 
the United States Civil Service Commission for 
Pharmacist to fill positions paying from $3100 to 
$4600 a year in hospitals and regional offices of the 
Veterans Administration throughout the United 
States and in Puerto Rico. 

To qualify, applicants must have completed a 4- 
year course in pharmacy and have a bachelor’s de- 
gree from an approved school; or they must have a 
master’s, doctor of philosophy, or doctor of science 
degree with a major in pharmacy from an approved 
school. All applicants must be currently registered 
as a pharmacist in one of the States or Territories 
of the United States, or in the District of Columbia. 
For positions paying $4600 a year, they must also 
have had two years of professional experience in 
pharmacy. No written test is required. 

The age limits, 18 to 62 years, will be waived for 
persons entitled to veteran preference. 

Full information and application forms may be 
obtained from most first- and second-class post of- 
fices, civil service regional offices, or the U. S. Civil 
Service Commission in Washington. Applications 
for this examination will be accepted until further 
notice and must be filed with the Executive Secre- 
tary, Committee of Expert Examiners, Veterans 
Administration, Washington 25, D. C. 


DEAN LEMON RECEIVES 
FIRST CAPEN AWARD 


Dr. A. Bertram Lemon, dean of the University of 
Buffalo School of Pharmacy, is the first recipient of 
the Samuel Paul Capen Award. This new honor, 
named for the retiring chancellor of the University, 
is to be presented annually by the alumni association 
for outstanding service to the school. 

In making the presentation, G. Thomas Ganin, 
president of the University of Buffalo’s general 
alumni board, credited Dean Lemon with being re- 
sponsible for the alumni organization and its major 
accomplishments, and described his work as having 
‘brought honor and respect to his school.” 
















A. Scheele (left), Surgeon-General of the U. S. Pub- 
lic Health Service, handing Dr. Robert P. Fischelis, 
secretary and general manager of the A. Pu. A., his 
new commission as Pharmacist Director in the Re- 
serve Corps (inactive) of the Public Health Service. 
Dr. Fischelis has held an inactive commission as 
Senior Pharmacist in the P. H. S. since 1945. He is 
the first pharmacy reserve officer to reach the rank 
of “Director,”’ which is equivalent to that of Army 
Colonel or Navy Captain. Dr. Fischelis is also a 
consultant to the Surgeons-General of the U. S. 
Army and the U.S. Navy. 



















LOCAL BRANCHES 


 _—— who will lead the 
Philadelphia Branch in 1950-51 are: Paul W. 
Wilcox, president; Harry A. Clymer, vice-president; 
Joseph B. Sprowls, secretary; John A. Ellegood, 
treasurer. 


Before closing the current season, the Northern 
California Branch held a joint meeting with the 
Northern California Society of Hospital Pharma- 
cists. “Pharmacy Today’ was the topic of the 
principal speaker, Dr. Robert Stormont, secretary 
of the A. M. A. Council of Pharmacy and Chemistry. 


Featuring a ‘Town Hall Meeting” of Pharmacy 
in June, the Greater Los Angeles Branch moved 
forward in its plan for growth. Francis Kaville was 
moderator for a panel discussion on Food and Drug 
Administration regulations on prescription refills. 
FDA presentation was made by Robert Roe, FDA 
Chief of the Los Angeles District; Dr. Weilerstein, 
FDA Chief of the West Coast area; and Mr. Baine, 
an inspector. Pharmacy’s side was presented by 
Linnet J. Walsh, Roy Warnack, and Carl Weiner. 
More than 200 attended this meeting at which the 
Branch increased its membership role by twenty- 
three. A life membership in the Branch was pre- 
sented to Sister Junilla, O.S.F., in recognition of her 
untiring efforts to bring about the reorganization 
of the group. AMERICAN PHARMACEUTICAL Asso- 
CIATION President Henry H. Gregg sent a con- 
gratulatory telegram and good wishes for the future 
of the Branch. 


STUDENT BRANCHES 


[nsractation of officers for the 
1950-51 term took place in many Student 
Branches before the meetings ended for the sum- 
mer.... 


University of Buffalo School of Pharmacy: 
William Clark, president; Daniel Herrman, vice- 
president; Myrna Williams, secretary; Jack Potter, 
treasurer. 
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Purdue University School of Pharmacy; 
Allen Sundwall, president; Fintar Walker, vice- 
president; Pat Marquardt, secretary; William 
Seybold, treasurer. 


University of South Carolina School of 
Pharmacy: John Murphy, president; Lawrence 
Benson, vice-president; Robert Dominick, secre- 
tary; Wayne Medlin, treasurer. 


Philadelphia College of Pharmacy and Sci- 
ence: Samuel G. O’Kelly, president; John Fit- 
yere, vice-president; Elizabeth Eby, secretary; 
Vincent DePaul, treasurer. 


John Price, 
vice-president; Tom 


Southern College of Pharmacy: 
president; Davis Reese, 
Watkins, secretary-treasurer. 


University of Connecticut College of Phar- 
macy: Robert Fineberg, president; Emily Matyi, 
secretary-treasurer. 


State University of lowa College of Pharmacy: 
Charles N. Cudworth, president; Henry Scheer, 
vice-president; Margery A. Rink, secretary; 
William E. Sutter, treasurer. 


Massachusetts College of Pharmacy: Lewis 
T. Kotredes, president; Richard E. Faust, vice- 
president; Eleanor M. Paradise, secretary; Joseph 
Stahl, treasurer. 


University of Wisconsin School of Pharmacy: 
Robert Gabower, president; Albert Mahinski, vice- 
president; John Gatz, secretary; Ralph Sedarski, 
treasurer. 


Oregon State College School of Pharmacy: 
Robert Goodwin, president; Orville Corbett, Jr., 
vice-president; Ann Lawrence, secretary; Leon F. 
Gordon, treasurer. 


Another “‘first” for pharmacy. Wives of students 
in the University of Georgia School of Pharmacy 
Student Branch have formed an auxiliary organ- 
ization. Officers for the initial year will be: Mrs. 
Jake Williams, president; Mrs. Joseph Maxwell, 
vice-president; Mrs. Robert Robbins, recording 
secretary; Mrs. James Farmer, corresponding 
secretary; Mrs. Rudolph Cox, treasurer; Mrs. 
Milton Johnson, program chairman. 


To stimulate participation in its activities, the 
Idaho State College Student Branch has organ- 
ized a council consisting of 2 representatives from 
each class and the Branch officers. 


A first anniversary was celebrated this year by the 
Albany College of Pharmacy Student Branch. 
Speakers at the anniversary dinner were Leslie C. 
Jayne, secretary of the state board of pharmacy, and 
Dr. Francis J. O’Brien, dean of the college. 
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Straight From Headquarters 


FDA Cases Against Pharmacistse eecsccecccececececcececcccs from page 475 


product over the counter, without adequate 
directions for use, or essential warnings, is 
the violator. 

For example, in Case I of the series pub- 
lished last month, the manufacturer of 
“Dexedrine” or of the “Sulfathiazole” dis- 
pensed is not involved in the violation. It 
can be taken for granted that he labeled his 
product correctly, using the prescription leg- 
end, i.e., “Caution: To be dispensed only 
by or on the prescription of a physician.” 
The pharmacist or other person dispensing 
the product over the counter without a pre- 
scription evidently did not take heed of the 
“caution” and failed to give “name of manu- 
facturer, name of drug, ingredients, ade- 
quate directions and warning against unsafe 
dosage,” according to the statement of the 
Food and Drug Administration. In every 
one of these cases, the pharmacist or other 
defendant pleaded guilty or nolo contendere. 
None of the cases were defended and all of 
the defendants paid fines ranging from $50 to 
$2,000. None of the defendants are mem- 
bers of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

It is difficult to believe that there are 
pharmacists engaged in the retail field who 
are willing to risk their reputation and that 
of the profession by indulging in over-the- 
counter sale of drugs specifically marked by 
the manufacturer for prescription dispensing 
exclusively. 


If any pharmacist feels that he has the 
right to dispense drugs manufactured by 
others and labeled for prescription dispensing 
exclusively, he should at least attempt to la- 
bel such products as required by law before 
dispensing them. Should he be able to do 
this, the Federal Food and Drug Administra- 
tion would have no basis for prosecuting him. 
Of course, the burden of proof as to ade- 
quacy of directions, warnings, etc., would be 
up to the pharmacist and if he were prose- 
cuted by the Food and Drug Administration 
under such circumstances, he would have to 
be prepared to produce competent medical 
and other scientific testimony as to the ade- 
quacy of his labeling. 

It will be noted that there are no cases in 
the lists published thus far which involve the 
refilling of original prescriptions. It would 
constitute a real service if the Food and Drug 
Administration would institute an action 
against a pharmacist who refilled a prescrip- 
tion in good faith and who was not guilty of 
over-the-counter selling of inadequately 
labeled drugs, and who had the courage and 
financial support to contest the case. Under 
such circumstances, a court could determine 
whether the law with reference to prescrip- 
tion refilling is what the Food and Drug 
Administration officials say it is in their 
speeches, correspondence and communica- 
tions to the press, but not in any official rule 
or regulation. 





sesesesesesesese2 1950 PLANT SCIENCE 


HE 1950 Plant Science Seminar will be held at 

the Massachusetts College of Pharmacy, Bos- 
ton, August 24 to 30. All persons interested in 
pharmaceutical botany, pharmacognosy, plant 
chemistry, pharmacology, and related subjects are 
invited to attend the Plant Science Seminar re- 
gardless of whether they are teachers, research 
workers, retail pharmacists, manufacturers, repre- 
sentatives, or in other phases of the sciences, accord- 
ing to an announcement issued by the Local Com- 
mittee and the officers of the Seminar. 

The members of the Local Committee have 
chosen the Commander Hotel in Cambridge as 
Seminar headquarters although the center of ac- 
tivities will be the Massachusetts College of Phar- 


macy. 


SEMINAR PROGRA M sesesesesesesesese 


Dr. Heber W. Youngken, Sr., local secretary, in 
collaboration with the other members of the Local 
Committee: Dr. Maynard W. Quimby, Chairman, 
Dean Howard C. Newton, Professor Howard L. 
Reed, Professor Robert A. Walsh, Dr. Raymond C. 
Vander Wyk, and Mr. William E. Hassan, Jr., has 
arranged a very attractive program including scien- 
tific papers and discussions, botanizing trips, trips to 
Harvard University and to the famous Arnold Ar- 
boretum, as well as sightseeing excursions and other 
social features which highlight the annual Seminar 
meetings. 

For further information concerning the Plant Sci- 
ence Seminar, write Dr. Maynard W. Quimby, 
Massachusetts College of Pharmacy, 179 Longwood 
Ave., Boston 15, Mass. 
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OLFICTAL 


NOVEMBER 1, 1950 


VERCHANGING progress in drug therapy brings another 
extensive revision of the National Formulary. The ninth 


ly Re- edition, just off the press, represents several years’ work by 
larged the Committee on National Formulary of the AMERICAN PHARMA- 

CEUTICAL ASSOCIATION and cooperating laboratories and in- 
y Ad- dividuals. 


Essential to physicians, pharmacists, and manufacturers, the 
N. F. is required by law in most states as a part of the minimum 


bs rug equipment for pharmacies. Its drug standardization is in the 
—— public interest as well as a basic service to the medical and pharma- 
ceutical professions. 
Re- Handsomely bound in green buckram, the new revision—N. F. IX 
y 8 
hera- —will take its place in every up-to-date pharmaceutical library. 
The National Formulary is published by the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and is printed and distributed by the 
tand- hive ; 
; Mack Printing Company, 20th and Northampton Streets, Easton, 
deral g p 
Food, Pennsylvania. 
metic 


Mail coupon now. Your order will receive prompt attention. 





Mack Publishing Company (date) 
20th and Northampton Sts. 
Easton, Pennsylvania 


Please send me.......... copies of the National Formulary, Ninth Edition. Remit- 
tance of $8.00 (outside the U.S. $8.75) for each copy is enclosed. I understand this includes 
all Supplements which may be issued. 





(name—please print) 





(address) 





(city and_ state) 
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NEW LIFE MEMBER | 


| Woodward, Frank  T., | 
2 Phoe' bus, Va. | 


CALIFORNIA 
Anzis, Harry, Los Angeles 26 
Dirmann, John F., Belmont 
Henry, Myrtle I., Santa Ana 
Kessler, Wesley D., San 
Francisco 
Tarbye, Joseph, Los Angeles 


IDAHO 
Fitz, Herbert G., New Mead- 
ows 
Grosse, W. E., Shoshone 
Knopp, E. B., St. Maries 


ILLINOIS 
Blackmore, William P., Oak 
Park 
Dick, Emil H., Alton 
Feldman, Joseph, Jr., Chicago 
Fenstermaker, J. , Peoria 
— Cecelia W., Chi- 


Geleto, Walter J., Joliet 

Gillette, Mildred B., Rock- 
ford 

Lund, John G., Dwight 

Sarich, Phyllis M., Madison 

Schwartztrauber, J. H., Jr., 
Belleville 

Schwarztrauber, J. H., Sr., 
Belleville 

Vann, James J., Hinsdale 

Wermer,* Paul L. M.D., 
Chicago 


INDIANA 


Sister M. Narcissa Thomp- 
son, Logansport 
Sleezer, Paul E., Indianapolis 


IOWA 
Hanchar, Raymond J., Mt. 
Pleasant 
Norgaard, Harvey J., Onawa 


@ @ 


KENTUCKY 
Leake, Reuben W., Jr., Dan- 
ville 
LOUISIANA 
Hyman, Michael J., New 


Orleans 


MICHIGAN 
Reynolds, William R., Ypsi- 


lanti 
MISSISSIPPI 


Cortright, Edward G., Yazoo 
City 


MISSOURI 


Armstrong, Robert J., St. 
Louis 

Gerwitz, Francis A., St. Louis 

— William H., St. 


Loui 
Geuies. Charles B., St. Louis 
Greer, Norma G., Richmond 
Heights 
Hermelin, Victor M., St. 
Louis 
Hounson, John H., 


w 
Kaltenrieder, Albert F., St. 


Brent- 


Louis 

O'Donnell, Thomas a 
St. Louis 

Rist, Walter, Webster Groves 

Ross, James, St. Louis 

Sister Mary Edwardine Gib- 
bons, Kansas City 

Stein, Ned, St. Louis 

Steinmetz, Charles R., St. 
Louis 

Wilson, Harry S., St. Louis 

Zieseniss, George L., Fr 
ericktown 

Zimmerman, 
versity City 


Daniel, Uni- 


MONTANA 
Carkeek, Elmer T., Butte 


NEBRASKA 


Hauserman, L. G., Scotts- 
bluff 





NEW JERSEY 
Henderson, Edward, M.D., 

Bloomfield 
— Robert M., Ruther- 


for 
Tiger, Howard L., Newark 


NEW MEXICO 
Pawol, Stanley J., Clovis 


NEW YORK 
Chodorow, Wilfred, Buffalo 
Christina, Louis J., New York 
Del Negro, James J., Glovers- 

ville 
Fox, Nathan, New York 
Kotler, William, New York 
Kovach, Alexander, Buffalo 
Krayton, S. Jack, New York 
MeNitt, James D., Syracuse 
Ruditis, Jan, New York 
Torigian, John, Queens Vil- 

lage 


NORTH CAROLINA 
Hawkins, Doris B., Chapel 
Hill 


Moore, Lester V., Asheville 


OHIO 
Clinton, Wills H., East 
Cleveland 
Millman, Saul, Shaker 
Heights 
OKLAHOMA 


Sister Mary Amelia, Black- 
well 
OREGON 


Cripe, Terrill M., Portland 
Emerick, Charles J., Portland 
Kilbourn, Reginald B., Port- 


land 
Renner, Arnold F., Portland 


PENNSYLVANIA 
Smith, Amos C., Easton 


TEXAS 
McDaniel, Jack E., Waco 
Ricketts, Theresa L., Spear- 


man 
Silberstein, Milton L., Hous- 
ton 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


UTAH 
Allen, Osborne M., Sait Lake 


ity 
pevon a Joseph H. B., Salt 
Lake City 


WASHINGTON 


Flint, C. R., Seattle 
Tennant, Hugh R., Seattle 
Wood, Charles C., Seattle 


WEST VIRGINIA 
Shirey, Robert H., Beckley 


WISCONSIN 
Durant, Ralph E., Milwaukee 
Goodchild, Melvin C., Mil- 

waukee 
Helland, Sigurd C., Palmyra 
Oppen, Sigrid M.., Green Bay 


FOREIGN 


De Oliveira, Armando, Rio de 
Janeiro, Brasil 

Stauffer, Isabel, Toronto 5, 
Ont., Canada 





Deceased 
Members 
Best, Frank M., Lafa 

yette ,Ind. 
Goodwell, Charles E., 


Windsor Locks, Conn. 
. L. A., Lyndhurst, 























Pharmacy 








Pharmacy, Chemis- 
try, Biology and 
Bacteriology offer opportunities to young 
men and women to complete baccalaureate 
courses of study in these fields leading to inter- 
esting and successful careers. Graduate stud- 
ies leading to M.Sc. and D.Sc. degrees offered, 
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Philadelphia College of 
Pharmacy and Science 


43rd and Kingsessing Ave., 
Philadelphia 4, Penna. 
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PRAcTICAL PHARMACY EDITION 





. .- such as occur in nasal allergy 


a 
.) 


common cold and sinusitis, are promptly 


including hay fever, vasomotor rhinitis, the 


relieved with the combination of the well 
known decongestant and a highly effective 


NEO-SYNEPHRINE” THENFADIL 


HYDROCHLORIDE 
nasal solution 


Supplied in bottles of 1 fluidounce. Order from your wholesaler. 


DU iithins Stearn 170 VARICK STREET, NEW YORK 13, N. Y. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
Thenfadil, trademark 
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COLLEGES 


Dr. Margaret C. Swisher, a member of the Uni- 
versity of Buffalo School of Pharmacy faculty 
since 1929, has become the first woman full-professor 
in the history of the 64-year-old school. Appointed 
professor of pharmaceutical chemistry, Dr. Swisher 
will be head of that department. Before coming to 
the University of Buffalo, Dr. Swisher had taught at 
the University of Colorado and at Purdue Uni- 
versity. 


Cornerstone laying ceremonies for the new Butler 
University College of Pharmacy marked a high 
spot in the activities of the Indiana Pharmaceutical 
Association’s June convention. 


A silver jubilee was held by the 1925 class of the 
Fordham University College of Pharmacy at the 
June 7, 8 and 10 alumni reunion. A special meeting 
of the Alumni Association honored the class during 
its 3-day reunion. 


Summer courses at the University of Utah Col- 
lege of Pharmacy bring some unusual assignments. 
For the 3rd consecutive year, the cosmetics for the 
university’s summer festival shows are being made 
by the college of pharmacy under the direction of 
Dean L. David Hiner. 


Johnnie M. Crotwell, chief pharmacist of Druid 
City Hospital, Tuscaloosa, Alabama, has recently 
been named “Woman of the Week” by the Tusca- 
loosa News. Miss Crotwell, a graduate of Howard 
College Division of Pharmacy, received the civic 
acclaim for her enthusiastic participation in pro- 
fessional and civic activities. 


Dr. John E. Christian, professor of pharmaceutical 
chemistry, Purdue University School of Pharm- 
acy has been awarded the Sigma Xi annual research 
award, for his outstanding work with radioactive 
isotopes as applied to pharmacological and biological 
research. 


J. Doyle Norris of St. Joseph was named ‘‘Man of 
Missouri” at the recent Missouri Pharmaceutical 
Association convention. A plaque was presented to 
Mr. Norris by the University of Kansas City 
School of Pharmacy, in recognition of outstanding 
service to pharmacy. 
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Threefold functions of the new $67,000 pharmacy 
laboratory of Ohio State University College of 
Pharmacy provide savings for students and the 
university. The laboratory prepares ointments and 
pharmaceuticals for the University Hospital; it 
prepares reagents for medical and chemical use and 
developes dyes and stains for biology laboratories, 
And, in its glass-blowing shop, new apparatus is 
manufactured, broken apparatus is repaired, and 
experimental designs are developed. 


Nicholas W. Fenney, professor in the University 
of Connecticut College of Pharmacy, has been 
appointed by Governor Bowles to represent phar- 
macy on the 15-member commission on health re- 
sources. The commission will make a year’s study 
of the health problems and resources of the state 
and report to the governor. 


Graduate courses in the University of Florida 
College of Pharmacy will be given by Dr. Werner 
M. Lauter, recently appointed professor of pharma- 
ceutical chemistry. Dr. Lauter, who comes to the 
college from Hoffman-La Roche, Inc., will direct 
research in pharmaceutical chemistry. 


Honorary membership in two Brazilian societies 
have been awarded Professor George Urdang of the 
University of Wisconsin School of Pharmacy 
and director of the American Institute of Pharmacy. 
Membership was awarded in the Brazilian Society 
for the History of Medicine and the National 
Academy of Pharmacy in Brazil for Dr. Urdang’s 
work in the history of pharmacy and science. On 
July 1, the university’s School of Pharmacy assumed 
status independent from the College of Letters and 
Science and the school’s director, R. H. Uhl, became 
its dean. 


ASSOCIATIONS 


Delegates to the 60th annual convention of the 
Montana State Pharmaceutical Association 
heard talks stressing the position of the pharmacist 
in the rapidly changing field of specifics and “‘wonder 
drugs.” The speakers at the meetings June 9 and 
10 at Helena included: B. R. Mull of Eli Lilly and 
Co.; Claude L. Smith of McKesson & Robbins, 
Inc.; H. J. Towers of E. R. Squibb & Sons; Emil L. 
Schoenholzer, secretary of the state board of phar- 
macy; and Dean C. H. Waldon of the Montana State 
University School of Pharmacy. Officers for 1950- 
51 will be: Orville W. Peek, Missoula, succeeding 
O. M. Hart, Billings, as president; Harry P. Collins, 
Forsyth, Ist vice-president; Frank J. Lenz, Butte, 
2nd vice-president; R. C. Dean, Helena, secretary- 
treasurer. 


At the close of its three-day convention in June, 
held at Nashville, the Tennessee Pharmaceutical 
Association installed the following officers: Frank 
Hodge, Chattanooga, president; Allen Taylor, 
Elizabethton, Ist vice-president; Tommy Coleman, 
Memphis, 2nd vice-president; W. D. Hoppe, 


(Continued on Page 514) 
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S.K.F. CONTINUES ITS CAMPAIGN 


AGAINST IMITATION AND SUBSTITUTION 


In keeping with our policy of protecting our 
customers from unfair competition, we have brought 
suit in the United States District Court for 

the Southern District of New York against a 
concern that has been selling imitations of our 
"Benzedrine' and 'Dexedrine' tablets. The court 
has issued a preliminary injunction against this 
firm and has thereby prohibited it from manufac— 
turing or selling imitations of our 'Benzedrine' 
and 'Dexedrine' tablets, pending trial and final 


determination of the matter. 


Although we know that the great majority of retail 
druggists never substitute on prescriptions, we 
will continue to protect our mutual interests by 
taking vigorous action against manufacturers 

who illegally imitate and druggists who substitute 


imitations for our products. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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BRIEFLY NOTED eeeeee from page 512 


Nashville, 3rd _ vice-president. Re-elected were 
Homer J. Berryhill, Jackson, treasurer; and Tom C. 
Sharp, Nashville, secretary. 


Principal speaker for the 69th annual convention 
of the Texas Pharmaceutical Association, 
Kenneth Williams, executive secretary of the Health 
Information Foundation, stressed the pharmacist’s 
role in public health. Mayor Oscar Holcombe wel- 
comed the delegates to the meeting held June 19-21 
at Houston. Lester Short, Midland, succeeds G. D. 
Birdwell, Richmond, as_ president. Other new 
officers are: H. C. Patterson, San Antonio, Ist 
vice-president; and Thurman Gholston, Amarillo, 
2nd vice-president. 


In a two-day convention at Groton, June 27-28, 
the Connecticut Pharmaceutical Association 
heard pharmaceutical problems of the 20th century 
discussed by Dr. Robert Swain, editor of Drug 
Topics; Frank W. Moudry, president of N. A. R. D.; 
and Rev. James F. Cunningham, supervisor general 
of the Paulist Fathers, who is a registered pharma- 
cist. President Sydney G. Curran of New Britain 
was succeeded in office by Raymond T. McMullen of 
Moodus. Other officers for 1950-51 will be: 
Dominick Zito, Hartford, Ist vice-president; Ray- 
mond Mercier, Plainfield, 2nd _ vice-president; 
Jerry Kaufman, Hartford, 3rd _ vice-president; 
Stanley Stroffolino, South Norwalk, treasurer; 
Alice-Esther Garvin, New Haven, secretary. 


Opening a three-day program June 13 at 
Edgewater Park, the Mississippi State Pharma- 
ceutical Association marked its 68th annual 
meeting. President Marshall C. Smith of Hatties- 
burg was succeeded by J. E. McDuffie of Aberdeen. 
D. G. Calhoun of Mt. Olive was named honorary 
president, an office created at this convention. 
Other officers elected are: John R. Germany, 
Shaw, vice-president and president-elect; W. H. 
Catchings, Woodville, treasurer; Mrs. W. W. John- 
son, University, secretary. 


The New York State Pharmaceutical Associ- 
ation held its 72nd convention at Saranac Lake. 
During the six-day session, June 11-16, the Associ- 
ation heard a number of speakers including Mearl D. 
Pritchard, Irving Rubin, and Maurice Mermey. At 
the closing session, officers were elected for 1950-51: 
Samuel A. Dreyer, Westchester, president; William 
H. Signor, Auburn, honorary president; Jacob J. 
Goldberg, Queens, Ist vice-president; Hyman J. 
Mandell, Rochester, 2nd vice-president; Daniel J. 
Deodati, Staten Island, 3rd vice-president; Edgar 
S. Bellis, Westchester, treasurer; Nicholas S. 
Gesoalde, New York, secretary. 


A. Pu. A. president Henry H. Gregg was guest of 
honor at the breakfast opening the 61st annual con- 
vention of the Oregon Pharmaceutical Associ- 
ation in Portland, June 22 and 23. Stressing the 
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professional side of the local pharmacy, Mr. Gregg 
pointed out the cooperative efforts of the practicing 
pharmacist members of the A. Px. A. in public 
health information services and other activities in 
the public interest. Officers elected during the 
convention are: Don Mitchell, Taft, president; 
J. G. Densen, Portland, vice-president; Nick Sic- 
kavone, Portland, treasurer; Pete Mead, Klamath 
Falls, secretary. 


Sioux Falls was host city for the 64th annual 
convention of the South Dakota State Pharma- 
ceutical Association June 13, 14 and 15. Presi- 
dent John S. Sidle, Alexandria, presided over the 
sessions which presented a number of representa- 
tives from the pharmaceutical manufacturing 
world: N. A. R. D. president Frank W. Moudry; 
Dean E. R. Serles of the University of Illinois Col- 
lege of Pharmacy; and Dean Floyd J. LeBlanc of 
the South Dakota College Division of Pharmacy. 
New officers installed at the final business session 
were: L. J. Mowell, Murdo, president; A. 0. 
Bittner, Aberdeen, Ist vice-president; Chan Shirley, 
Brookings, 2nd vice-president; Neil Fuller, Cham- 
berlain, 3rd vice-president; Charles Van De Walle, 
Sioux Falls, 4th vice-president; Frank Bockover, 
Clark, treasurer; Rowland Jones, Jr., secretary. 


On June 26, the Delaware Pharmaceutical 
Society opened its 64th convention at Ocean City, 
Maryland. President Walter L. Schueler presided 
over the two-day session and in his annual report 
pointed to the honor conferred on the members 
during the last year when they were accepted as 
associate members of the Delaware Academy of 
Medicine. 


“Radioactive materials will be as important in 
the health profession, in the next 15 or 20 years, as 
the X-ray is today in the hospital.” Dr. John E. 
Christian, coordinator of biological-nuclear research 
at Purdue, gave credit to the beneficial ramifications 
of atomic energy in his address at the 69th conven- 
tion of the Indiana Pharmaceutical Association 
in Indianapolis, June 20, 21, 22. Other speakers 
included men prominent nationally in pharmacy 
discussing problems currently facing the profession. 
New officers for the Association will be: Fred E. 
Thomas, Greenfield, president; Harry Huttinger, 
Ft. Wayne, Ist vice-president; Paul McCoy, 
Hammond, 2nd vice-president; Wayne Hamilton, 
Linton, 3rd_ vice-president; Henry W. Heine, 
Indianapolis, secretary. 


Pharmacists of New Jersey were lauded for their 
many years of service to the health and well-being of 
the state by Attorney General Thomas D. Parsons 
addressing the 80th convention of the New Jersey 
Pharmaceutical Association. Meetings opened 
June 27 at Asbury Park and continued through the 
30th with up-to-the-minute reports on developments 
in drugs. During the meetings, a memorial service 
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in S.7.37 helps soften sun-dried skin, keep it moist 
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was held honoring Herman H. North, the Associ- 
ation’s president who died May 18. In the election 
for the coming year, Edward A. Thorne, Princeton, 
who has been acting president, was made president; 
Harry P. Margulies, Coytesville, 1st vice-president; 
Ira I. Schwarz, Newark, 2nd vice-president; David 
I. Cohen, Jersey City, treasurer; John J. Debus, 
Trenton, secretary. 


Registration for the 76th annual convention of the 
Rhode Island Pharmaceutical Association 
reached an all-time high. Meeting June 25, 26, 27 
at Watch Hill, the Association heard a roster of 
speakers including: Robert L. Swain, editor of 
Drug Topics; Frank W. Moudry, president of 
N. A. R. D.; E. Allen Newcomb, executive vice- 
president of the National Wholesale Drvggists’ 
Association; and Col. Othman F. Goriup, Chief of 
the Army Medical Service Corps. At the closing 
banquet, the principal speaker was Senator Hubert 
H. Humphrey of Minnesota. Officers installed for 
the new year were: Julius M. Davis, Providence, 
to succeed George O. Breault, Pawtucket, as presi- 
dent; Robert A. Smith, West Warwick, Ist vice- 
president; Leo C. Clarke, Jr., Pawtucket, 2nd vice- 
president; Alfred J. Coelho, East Providence, 
treasurer: Charles F. Gilson, Centerdale, secretary. 
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In its 72nd annual convention at Bedford, June 
19-21, the Pennsylvania Pharmaceutical Asso- 
ciation was urged by a member, Daniel L. Wertz of 
Johnstown, to investigate and participate in volun- 
tary group health insurance plans as an active step 
in a stand against “socialized medicine.” Other 
speakers included Don Gillung, director of narcotic 
drug control in the state department of health; 
George H. Frates, Washington representative of the 
N. A. R. D.; Frank M. Head, vice-president of 
Whelan Drug Co.; and Marjorie White, assistant 
director of the Bureau of Education on Fair Trade. 
Ray T. Peffer, Harrisburg, succeeds L. A. Heckler, 
Pittsburgh, as president of the Association. Other 
officers elected for 1950-51 are: Michael Pachuto, 
Mount Carmel, president-elect; Richard Bitner, 
Lansdale, Ist vice-president; E. D. Thompson, 
Scranton, 2nd vice-president; Chauncey E. Rick- 
ard, Harrisburg, secretary-treasurer. 


June 18 and 19 marked the 65th anniversary for 
the North Dakota Pharmaceutical Association’s 
convention at Bismarck. Among the speakers for 
the sessions were V. L. Gilbreath, state budget 
director; Dr. Richard Thomas, N. D. Agricultural 
College School of Pharmacy; Leo Flannedy of the 
Parke, Davis & Company; and J. W. Landsdowne of 
Eli Lilly and Co. During the convention, Dean W. 
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Bacitracin Ointment- 
C.S.C. contains 500 units 
of bacitracin per gram ina 
petrolatum base. Avail- 
able in 14 and 1 ounce 
tubes. 








PracticaL PHARMACY EDITION 







Virtually eliminates 
the threat of 


hypersensitivity 





The one serious drawback to local antibiotic 
therapy—the tendency to development of local allergic re- 
actions—is largely overcome when Bacitracin Ointment-C.S.C. 
is employed. The low index of allergenicity of this antibiotic is 
one of its outstanding features, and has been emphasized in a 
recent publication.* 

Bacitracin Ointment-C.S.C. contains 500 units of bacitracin 
per gram. It has produced excellent results in the treatment of 
ecthyma, infectious eczematoid dermatitis, folliculitis, sycosis 
vulgaris, and pyoderma gangrenosum. In decubitus ulcer it 
not only controls the infection promptly but also encourages 
more rapid healing. Impetigo contagiosa responds particu- 
larly well, many cases completely clearing up within 48 hours 
of the initiation of therapy. 


*Derzavis, J. L.; Rice, J. S., and Leland, L. S.: Topical Bacitracin Therapy of Pyogenic 
Dermatoses; a Clinical Report, J.A.M.A. 141:191 (Sept. 17) 1949. 
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F. Sudro, of the N. D. A. C. School of Pharmacy, 


was honored for his 25 years’ service as secretary of 


the Association. A double pen desk set ornamented 
with a silver mortar and pestle, was presented to 
Dean Sudro. 


Results of the 1950-51 election of Georgia 
Pharmaceutical Association officers have been 
announced by M. T. Anderson, president: G. C. 
Fite, Calhoun, 1st vice-president; Robert Belcher, 
Valdosta, 2nd vice-president; Stacy Jones, Sr., 
Atlanta, 3rd vice-president; J. L. Hawk, Atlanta, 
treasurer; R. D. Rainey, Atlanta, secretary. 


Recently elected officers of the Wyoming 
Pharmaceutical Association are: A. R. Fryer, 
Powell, succeeding Ben F. Burnett, Douglas, as 
president; L. C. Wyman, Billings, Mont., special 
vice-president; Charles F. Thorne, Cheyenne, 1st 
vice-president; Harold C. Prahl, Laramie, 2nd vice- 
president; John B. Tripeny, Casper, secretary- 
treasurer. 


Robert L. Bushman, of Provo, was recently in- 
stalled as president of the Utah Pharmaceutical 
Association. Charles F. King, A. G. Eitner, and 
Wallace P. Johnson of Salt Lake City were elected to 
the offices of Ist vice-president, 2nd vice-president, 
and treasurer. Earle F. Gardemann, Salt Lake 
City, was reappointed executive secretary. 


MANUFACTURERS 


An opinion handed down recently by the Superior 
Court of New Jersey, Chancery Division, Union 
County, declared a retailer in contempt of court and 
imposed a fine for violation of an injunction ob- 
tained by E. R. Squibb & Sons prohibiting price 
cuts on Squibb products. The violation involved 
the advertising of free gifts of other stated-value 
merchandise with every purchase of $2.00 or more. 
The court concluded “‘that the advertising of and the 
giving free of other merchandise with the purchase of 
trademarked commodities for which minimum 
prices have been fixed or stipulated constitutes sell- 
ing at less than the fixed price and violates the Fair 
Trade Act, and was violative of the injunction order 
of this Court.” 


The Board of Directors of William H. Rorer, 
Inc., recently elected the following officers: Her- 
bert C. Rorer, president; Gerald F. Rorer, first vice- 
president and treasurer; Claude J. Newhart, vice- 
president in charge of sales; Hubert E. Boyden, 
vice-president in charge of production; and Joseph 
F. Stehlik, secretary. 


Dr. Ferdinand B. Zienty, member of the A. Pu. A. 
and author of numerous articles and patents, has 
been appointed associate director of the St. Louis 
research department of the Organic Chemicals 
Division of Monsanto Chemical Company. 
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Frederic Fenger, internationally recognized chem- 
ical research worker in endocrine gland physiology, 
retired from his post at the Armour Laboratories 
July 1. Dr. Fenger, a life member of the A. Pu. A., 
did early work with the thyroid and _ posterior 
pituitary hormones that opened the way to their use 
in medicine. The patterns he laid out in this and 
other fields have fanned into world-wide continuing 
research efforts concerning the functions of these 
glands in health and sickness and the use of extracts 
of animal glands in treatment of human ills. 


Personnel Changes——Carl S. Miner, director of 
Miner Laboratories, Chicago, elected to board of 
directors of Commercial Solvents Corporation. 
J. Mark Hiebert, M.D., elected by Sterling 
Drug, Inc. board of directors, to the newly created 
post of executive vice-president. C. W. Bell 
appointed assistant manager of Tablerock Labora- 
tories, Greenville, South Carolina. William F. 
McLimans appointed head of bacteriological re- 
search at The Upjohn Company to succeed John 
F. Norton, retiring July 1. New offices filled at 
The Central Pharmacal Company, Seymour, 
Indiana: Dr. Richard H. Barry, vice-president in 
charge of research; Andrew J. Stiles, vice-president 
in charge of sales; Joseph H. Berry, director of 
production. 














AT RANDOM 


At a May meeting, the Japanese Pharmaceuti- 
cal Association chose its incumbent officers to con- 
tinue in office for the ensuing two-year term. They 
are: Dr. T. Kariyone, president; Dr. T. Ito and 
Mr. K. Takeda, vice-presidents; Dr. K. Takano, 
managing director. 


Sponsored by the Robert Gould Research 
Foundation, the University of Rochester School 
of Medicine and Dentistry will hold a symposium on 
“The Biological Significance of Lipids’ September 
13 and 14, Rochester, N. Y. The symposium will 
honor Dr. Walter R. Bloor. 


Dr. Charles Swartz, chief of the pharmacy training 
section of the Veterans Administration in Washing- 
ton, D. C., joined the faculty of the Southwestern 
State College School of Pharmacy in July. Dr. 
Swartz will be professor of pharmaceutical chem- 
istry. 


Twelve new grants totaling $78,150 have been 
made by The National Vitamin Foundation for 
research in the field of nutrition. 


‘Read the Label!’’ That’s the advice of the 
Committee on Method of Sale of Commodities of 
the National Conference of Weights and Measures 
Officials. This advice protects the buyer of facial 
tissue for he can learn from the label exactly what 
the box contains. Any misrepresentation should be 
reported to local Weights and Measures officials. 
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Day by day we are building increased prescription volume 
on MANDELAMINE* (methenamine mandelate) by 
continually directing the attention of physicians to the 
advantages of this dependable urinary antiseptic. 


You can build increased prescription business for your 
store by carrying ample stocks of MANDELAMINE 
—and by telling the physicians in your trading area that 
you can supply this urinary antiseptic of choice 
without delay. 


6 OUTSTANDING ADVANTAGES OF MANDELAMINE 


1 Wide antibacterial range, including both gram-negative 
and gram-positive organisms 
Bottles of 


120. 500 2 No supplementary acidification required (except when 
and 1000. urea-splitting organisms occur) 

3 Little or no danger of drug-fastness 

4 Exceptionally well tolerated 
5 No dietary or fluid regulation Ht 
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NEPERA CHEMICAL CO., INC, 
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*MANDELAMINE is the registered trademark of Nepera Chemical Co., Inc., for its brand of methenamine mandelate. 
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GOVERNMENT 


A second reorganization plan of President Truman 
to elevate the Federal Security Agency to Cabinet 
rank was defeated by a House vote of 249 to 71. 
The first plan, proposed in 1949, was defeated by a 
Senate vote of 60 to 32. Objections to the 1950 plan, 
similar to those against the 1949 plan, concentrated 
on the argument that the Federal Security Adminis- 
trator would gain power and prestige that would 
add effectiveness to his advocacy of compulsory 
national health insurance. 


When World War II veterans make plans for 
future schooling or training at government ex- 
pense, two deadlines must be kept in mind. July 
25, 1951, is the final date, established by law, for 
veterans to start courses of education or training 
under the GI Bill. Veterans discharged after July 
25, 1947, however, have four years from date of dis- 
charge in which to begin training but must finish 
training by July 25, 1956. Also, the veterans who 
interrupt GI Bi!l studies to go back into active 
military or naval servive wil! not be bound by the 
July 25, 1951 cut-off date. They will be allowed to 
resume their training within a “‘reasonable period,” 
providing their earlier progress in schooling or 
training had been satisfactory. 
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